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We Wish You A Merry Christmas 


Pratt and Bushnell on Chest Diagnosis 








Here is a new book on Physical Diagnosis of 
Diseases of the Chest. The authors believe that 
in order properly to evaluate pathologic signs, a 
thorough knowledge should be had of the local- 
ized peculiarities of the chest in health. For this 
reason they have devoted a special chapter to 
this subject. Unusual consideration is given to 
pulmonary tuberculosis, the authors believing 
that after mastery is had in the diagnosis of 
pulmonary tuberculosis in its various forms, the 
diagnosis of other diseases of the lungs will be 
found relatively easy. 


Pathologic physiology has formed the basis of 
the presentation of the section on the heart. For 
this reason the fundamentals of the new physi- 
ology of the heart and circulation have been 
included, pointing out their bearing on the inter- 
pretation of physical signs. Throughout the 
work, however, the point of view of the clinician 
has been maintained, and emphasis placed on 
simple methods of diagnosis. There are, of 
course, chapters on radiographic examination, on 
blood-pressure determination, and on _ other 
graphic methods of diagnosis. 


Octavo of 522 pages, illustrated. By JosepH H. Pratt, M.D., of Boston; and Grorce E. Busunett, M.D., of Bedford. 


Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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Menopausal Disorders 
Ovarian Obesity 
Dysmenorrhea 
Amenorrhea 


usually respond quickly to 


THYRO-OVARIAN CO. 


(Harrower) 


Sig: 1 sanitablet tid. for 10 
days, double dose 10 days before 
menses, omit for 10 days at 
onset of menses. Repeat. 





Note: In stubborn cases supple- 
ment the sanitablet formula with 
Sol. Thyro-Ovarian Co. (Har- 
rower). 





The Harrower Laboratory, Inc. 
Glendale, California 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 
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ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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A Great 
Insurance Company 
Guarantees 
Forman Bonds 


The unconditional guarantee of 
principal and interest of Forman 
Bonds by a powerful old-line in- 
surance company is the culminat- 
ing result for forty years’ adher- 
ence to a simple dominating policy. 
This policy demands for every For- 
man issue the certainty of ample, 
permanent security reinforced by 
assured and more than adequate 
earnings. 


This conservative insurance com- 
pany, with no connection whatso- 
ever with this institution, issues its 
unconditional guarantee, only after 
its own independent, searching and 
complete investigation of every is- 
sue has demonstrated the unquali- 
fied, inherent safety of every For- 
man Bond. 


[i—Write today for list of current 
Forman Bond offerings and de- 
scriptive pamphlet explaining in 
detail how you may absolutely 
protect your investments against 
all risk of loss. 


Ask for Pamphlet OJ11. ‘aaa 








George M. Forman & Co. 


Investment Bonds since 1885 
105 W. Monroe Street, CHICAGO 
100 E. 42nd Street, NEW YORK 


Des Moines 
Peoria, Il. 


Pittsburgh Minneapolis 
Springfield, Ill. 

















Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the 
outside. 


Mere indemnity from financial loss 
is not Professional Insurance. Pro- 
fessional Insurance Corporation ren- 
ders to cach of its Policy Holders the 
following services— 


1. Educational 

2. Consultation 
3. Protective 

4. Defensive 

5. Indemnifying 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well pre- 
pared to serve you. 

Inquire by letter from the Home 


Office—or ask your neighbor for our 
Osteopathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 
INSURANCE EXCHANGE BUILDING 


Des Moines, lowa 
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U. S. Agents: 











for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 
It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
E. Fougeva & Co., New York 
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In the task 
of keeping America well 


this food ts doing tts part 


| oges fresh vegetables or fruit, fresh Yeast has won for itself a 
place in the American diet as a food for health. 


To the medical profession must go most of the credit for the 
great popular interest in right nutrition during recent years. And 
it is the interest of the medical profession in Fleischmann’s Yeast 
which has been largely responsible for the esteem with which this 
food is held by the American public. 


Fleischmann’s Y east is in no sense a“medicine.” But, like some 
other foods, it can play an important role as an article of diet in 
correcting certain common ailments. In cases of constipation, for 
example, it increases the bulk and moisture of the fecal masses, 
tending to soften them, and, especially when drastic cathartics are 
undesirable, it acts as a gentle though effective bowel regulator. 


Likewise when there are digestive disturbances, fresh Y east can 
frequently be eaten with benefit. Its value for boils and skin dis- 
orders is well known. And many physicians suggest it for its often 
striking general tonic effect. 


Yeast may be eaten in a number of ways, preferably before 
meals: in fruit juices or milk, for example—spread on crackers— 
or just plain. Naturally for constipation it is more effective in a 
glass of hot water (not scalding )—a cake night and morning. 


A copy of our latest booklet on Yeast, for physicians, will be 
sent to you on your request. It contains authoritative scientific 
matter on the subject. 


The Fleischmann Company, Dept. 94, 701 Washington Street, 
New York, N. Y. 
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The Vital Ditference 


“Wheat is wheat,” said some one, 
“so why should Whole Grain Wheat 
be superior to any other wheat prod- 
uct, or product made of wheat?” 


“Paper is paper,” said another, “but 
if one piece has the Government’s 
promise to pay on it, it is money, but 
it is still paper.” 

One paper possesses something the 
other paper lacks—and it makes a lot 
of difference. 


Whole Grain Wheat possesses some- 
thing all other wheats (or products 
made of wheat) lack—and it makes 
a vital difference. 

Take away from the paper the 
Government’s promise to pay and it 
no longer functions as money. 


Take away from wheat any of the 
promises Nature endowed it with and 
it no longer functions as food. 


And that is true of beans, and peas, 
and lentils and all other natural 
substances. 

THUMBPRINT Products — Whole 
Grain Wheat, Whole Grain Rice, 
Whole Navy Beans, Whole Lima 
Beans, Whole Red Kidney Beans, 
Whole Lentils, Whole Ripe Peas and 
Liquid Life all bear the thumbprint 
of Nature by which they are identi- 
fied as Natural foods for replenish- 
ment of the human bloodstream. 

They bear Nature’s promise to pay. 

These same foods when denatured 
do not bear Nature’s promise, and are 
like the paper that lacks the Govern- 
ment’s promise to pay—it will not 
function as money. 

Denatured foods create disease, not 
because of what such foods contain, 
but because of what they lack. 

Denatured foods cause your teeth 
to decay; they shorten your life; they 
depreciate your mental and physical 
ability; they stand in your way of 
achievement; they double your cost of 
living and cheat you of your life at 
the same time. 

We do not presume to tell the doc- 
tor that he must prescribe THUMB- 
PRINT Products to the exclusion of 
all else.. What we do recommend is 
that he apply this simple yardstick to 
all food he prescribes for his patients: 
"It is not food unless it is natural.” 


By C. H. Woodward 


“Man cannot change the air he 
breathes, nor the water he drinks, 
nor the nature of the foods he eats, 
because his vital relations are for- 
ever fixed.” 

—JOHN BURROUGHS. 

Civilized man has unthinkingly tried 
to change the nature of the food he 
eats, by separating it into parts and 
rejecting some and choosing others; 
by cooking his food in the presence 
of oxygen and thereby denaturing it. 
These are the ways he changes the 
nature of his food, and this change 
brings disease with all the things that 
go with it, and death long before the 
appointed time. 

THUMPRINT Products are cooked 
ready to eat, but they are whole, nat- 
ural substances and are not cooked in 








“My own experiments 
conducted with hundreds 
of albino rats of the Tyler 
strain conclusively prove 
that WHOLE GRAIN 
WHEAT surpasses in 
nutritive properties any 
other Grain Food known 
to the American Public.” 
ALFRED W. MCCANN 
Author of “Science of Eating” 




















the presence of oxygen. They are 
prepared and cooked under a patented 
process which prevents the loss of any 
element and thus prevents changing 
their nature. 

They have been demonstrated bio- 
logically to produce the same nutri- 
tional effect as the raw, ripe, whole 
product which they originally were. 

These foods are not “cures” nor 
“remedies” in the sense usually under- 
stood, but more than 75 human ail- 
ments have disappeared out of the 
lives of users of THUMBPRINT 
Products. These ailments disappear 
because the individual quits creating 
the condition by substituting natural 
food for unnatural food. Goitre, 
asthma, tuberculosis, cancer, consti- 


pation, eczema, boils, palsy, paralysis, 
heart ailments, stomach ulcers, colitis, 
gall-stones, over-weight, under-weight, 
high blood pressure, low blood pres- 
sure, pyorrhea, and on down the long 
list of manifestations of disease, are 
among those seventy-five. 

It costs less to be well than to be 
sick. Why not quit creating disease 
and start to get well and keep well 
through obeying the fixed laws of 
Nature which you are helpless to 
change or modify, instead of violating 
them ? 

Proofs are available out of the tives 
of more than 100,000 people, and 
proofs out of your own life will arise 
if you will follow directions in the 
use of these foods. 

THUMBPRINT Products are never 
sold through stores because they re- 
duce the grocery bill, but directly to 
the consumer by our own sales organ- 
ization. Look in your telephone di- 
rectory for Whole Grain Wheat Dis- 
tributor, or send your order directly 
to the Whole Grain Wheat Co., 1841 
Sunnyside Avenue, Chicago, Ill. Chi- 
cago readers telephone orders Ravens- 
wood 4101; Canadian address 26 Wel- 
lington St., E., Toronto, Ontario; 
Toronto readers telephone orders 
Main 4489. Denver and east $2.00 per 
dozen 11 ounce (net) tins; 4 dozen 
$7.60; west of Denver $2.25 per dozen; 
4 dozen $8.30, all delivered. 





A Business Opportunity 


exists for the man (Do you know 
one?) who wishes to be the owner of 
a permanent, ever-expanding, profit- 
able merchandising service. It may 
start with $100 capital, or $10,000, 
but it cannot start without capital. 
It has attracted to it men who are 
conspicuous successes in merchandis- 
ing, with capital abundant for all 
their requirements; and the other ex- 
treme of men and women with lim- 
ited business experience and qualifi- 
cations and very small capital. 


Men of strong professional standing 
with splendid incomes have given up 
these incomes and their professional 
work to engage in this service, with 
success. 


The business is merchandising, but 
it entails a service that is unique, 
intensely interesting — productive of 
great enthusiasm, and broadly con- 
structive. 


Service is the foundation of all real 
success, and this-service Hterally en- 
ables one to take time from eternity 
and put it into the life of man, mak- 
ing legitimate profits in doing so. 


Address Whole Grain Wheat Co., 
1841 Sunnyside Ave., Chicago, Ill. 


— 
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REDUNDANCY OF THE 
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AGAROL is the original 
Mineral Oil — Agar-Agar 
Emulsion, and has these 
special advantages : 


Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 





with its tendency to atony and relaxation 
of the entire large intestine, is responsible 
for many cases of constipation, especially in 
women. Ordinary cathartics can do little 
but aggravate the condition, and add to the 
patient’s distress, 


stipation that 


AGAR 


often manifests its maximum efficiency as a 


It is in this type of con- 
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corrective, and accomplishes the results 
desired when other measures have proven 
more harmful than beneficial. 


A consideration of its composition and 
the manner in which it acts, first, by restor- 
ing physiologic conditions within the bowel; 
and second, by stimulating and increasing 
the physiologic activity of the intestinal 
structures, will readily account for the grati- 
fying way that Agarol restores tone and 
functional power to the colon, even when 
the redundancy and relaxation are marked. 


The action of Agarol as a bowel cor- 
rective provides its most convincing 
testimonial. 


A regular six ounce bottle free upon request. 








WILLIAM R. WARNER @& CO., INC. 


113-123 WEST 18th STREET 


Manufacturing Pharmaceutists since 1856 


NEW YORK CITY 
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MAKE 1926 THE BEST YET 


Day by day, in every way, we receive 
new evidence that the Osteopathic 
Magazine is a great friend-winner and 
practice - builder. More friends for 
osteopathy, more patients for the pro- 
fession, are the fruits of steady effort 
to make the O.M. welcome in thou- 
sands of homes from the Atlantic to 
the Pacific. 











The human voice, pleading a new or 
unfamiliar cause, may arouse a sleep- 
ing prejudice in the listener’s mind. 
An attractive magazine, with beauty 
and interest, makes a silent but effec- 
tive appeal that often breaks down 
prejudice and broadens the reader’s 
outlook. 








LET THE SILENT APPEAL OF THE O.M. WORK 
FOR OSTEOPATHY, AND FOR YOU, DURING 1926 
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DESHELL 
AGAR FLAKES 
(American) 

So much interest has been cre- 
ated in the superior American 
made Agar used in PETROL- 
AGAR (Deshell) that we have 
decided to place it on the mar- 
ket as DESHELL AGAR 
FLAKES, (American), for the 
physician who, in certain cases, 
may wish to prescribe agar. 

DESHELL AGAR FLAKES 
(American) are produced in a 
modern American factory on 
the California coast. 

They are free from impuri- 
ties, sterilized, free from starch 
—which affords at least 25 per 
cent additional bulk. 

DESHELL AGAR FLAKES 
(American) are unusually pal- 
atable. 

They can be obtained on pre- 
scription from any pharmacy. 





(DESHELL) 
Reg. U. S. Patent Off 








TRAINING THE PATIENT 


Petrola 





The successful treatment of constipation is largely 
dependent on proper education of the patient. 


PETROLAGAR (Deshell), in a vast majority of 
cases, automatically relieves the condition, because of 
the natural protective functions of the body in resum- 
ing normal conditions when a soft, easily passed stool 
reinstates the natural movement. 


In the exceptional or difficult case, however, an 
understanding of other facts is involved. Addiction 
to cathartics, loss of tonicity, the necessity of adhering 
to a definite “Habit Time”, and the necessity for keep- 
ing the rectum empty when it should be empty—call 
for much more dependence on the instigation of proper 
habits than on any remedy. 


The physician, therefore, should educate the patient 
to educate himself to a proper “Habit Time”, should 
insist on the proper diet and exercise. 


PETROLAGAR (Deshell) is an aid which greatly 
shortens the period of education. When the “Habit 
Time” is established PETROLAGAR (Deshell) should 
be discontinued, but the definite habit should be in- 
sisted upon, because a lapse from this is likely to 
bring a return of the constipation. 

PETROLAGAR (Deshell) has been accepted for 
New and Nonofficial Remedies by the Council on Phar- 
macy and Chemistry of the American Medical Asso- 
ciation. 

PETROLAGAR (Deshell) is issued as follows: 
PETROLAGAR (Plain); PETROLAGAR (with 
Phenolphthalein); PETROLAGAR (Alkaline); and 
PETROLAGAR (Unsweetened, no sugar). 


Send coupon fox interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES CHICAGO 
189 Montague St. 


BROOKLYN, N. Y. 
Mail to the Nearest Address 


sg —_ _: —_ -—___ —_ _ —_—_ — - 
DESHELL LABORATORIES, Inc. 
| D B. 
Gentlemen: Please send me, without ob- 
| ligation, a copy of your interesting treatise. 
DE. coccccccccccccccccccccccecescsoccosseee 
BGEPEBS ccccccccccccccccccccccccccceccoecces 
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ROGERS 
Universal Electro-therapeutic 


Outfit 


Diathermy, auto-condensation, sinusoidal cautery, 
high frequency, diagnostic light and fulgeration. 


Portable, compact, efficient, practical. 
Write today for Descriptive Literature 


Physicians’ Supply & Drug Co. 


425-427 So. Honore St., Chicago, Illinois 








E sure to read the series by 
Dr. Arthur D. Becker on 
Cardiac Affections. The diag- 


nosis and treatment of heart con- 
ditions are being reduced to an 


understandable subject in these 
articles by Dr. Becker. 


THE JOURNAL 
OF OSTEOPATHY 


“Osteopathy’s Oldest Periodical” 
Kirksville, Mo. 
New Price 


ONE DOLLAR PER YEAR 














Originated by a Doctor 
who disliked “keeping 
books’’—in fact, this Doc- 
tor’s records were so in- 
complete and poorly kept 
that he could not sub- 
stantiate his Income Tax 
exemptions, and thereby 
was involved in a very 
expensive tax litigation, 
which he lost. 


Financial Record 
for 
Income Tax Report 
combined with 
Professional Appt. 
Book 




















G. 0. C. System 


In One Book 


Your Complete Records 


F pint vicar soon fees—paid and unpaid, petty cash, ex- 
penditures (many of which are exempt from Income 
Tax), complete explanation for Income Tax records—so 
complete are these records and so simple that your Income 
Tax blank can be filled out accurately in just a few minutes. 
In many cases this book has saved a doctor three or four 
times its cost. 


The Only Book of Its Kind 


Don’t try to do a lot of complicated bookkeeping. Don’t keep 
appointments in one book, fees in another, expenditures in 
another, etc. Send for the G O C System. 


On Approval 


Just write us that you want the G O C System Record Book. 
A copy with bill enclosed will be mailed promptly. Examine 
it—read the valuable explanation of Income Tax Records, 
and if you want the book, send us a check for $10.00—if 
not, then just return the book—no obligation to buy. 


American Osteopathic Assn. 
Dept. G OC 400 So. State St. Chicago 

















Nature’s Way 


Third and New Edition of 


Fifty Years of Osteopathy 


Radio Talk from W. O. A. W. 
Broadcast by C. J. Gaddis, D.O. 


135,000 copies of this booklet sold 
to date 


New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 


Can be mailed in an ordinary envelope with 
a letter, bill or other literature. 


Prices: $10.00 per 1,000; $1.50 per 100. 


American Osteopathic Association, 
400 So. State St., Chicago. 
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Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 











| Mellin’s Food Co., '7 5° Boston, Mass. 











For more than thirty years 
DeVilbiss Nose and Throat Sprays : 
have given satisfactory service. 











DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


work. 











Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 as 
—one ef our most popular numbers for DeVilbiss Spray Set No. 519—A leader of 
prescription purposes. long standing for office use. 











The DeVilbiss Manufacturing Co., Toledo, Ohio 
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the “MOUNTAIN SUN” | | 


The Latest Development | 
in Light Therapy 


Authorities agree on the superiority of 
the Impregnated Carbon Arc over 


Quartz Therapy. Dr. Axel Reyn says: 
“Impregnated Crater Carbon Are 
Light can fully replace sunlight and is 
much superior to mercury arc light in 
almost all known forms of diseases.” 


“Light-baths (sun or artificial) must 
always be used in treating Lupus Vul- 
garis; other forms of Skin Tuberculosis 
and Surgical Tuberculosis and the non- 
operative treatment is the principal 
one in cases of Surgical Tuberculosis, 
not only in children but also in adults.” 


P. Francois, Journal d’Radalogie et 
d’Electrologie asserts that artificial 
light-baths from the Voltaic Arc Lamp 
are superior to the general light-baths 
from the mercury lamps and ought to 
be used in preference. 


Replaces 6 different 
equipments, they are: 
1.The air cooled 


Quartz mercury vapor 
lamp. 

2. The water cooled 
Quartz mercury lamp. 

3. The Deep Therapy 
incandescent lamp. 

4. The Infra-red 
equipment. 

5. Sun Light at High 
altitudes. 


6. Color Therapy 


THE 
“MOUNTAIN SUN” 


Is the acme of mechani- 
cal perfection as an in- 
strument for the pro- 
duction of crater car- 
bon arc radiations. In 
a few seconds the in- 
strument may be 
changed from an im- 
pressive appearing 
office device to a porta- 
ble equipment that can 
be carried in a small 


Equipment. case. 


Write us for Particulars 


ACTINO LABORATORIES 
State Lake Building 
Chicago, III. 




















This Doctor 
Knows— 


Here is the synopsis of his statement sworn 
to before a Notary: 


“Thrown over an embankment by run- 
away team, dislocating lower vertebrae 
of spine, confined to wheel chair over 
eight years, treated by some of the best 
surgeons in the U. S. (names on applica- 
tion), no material benefit. Saw adv. of 
Philo Burt Appliance in a magazine 
April, 1921. Wrote describing injury and 
asking if they believed they could benefit 
me, reply was offer to make appliance to 
my measure, and send on 30 days’ trial, 





Allows Absolute 
Freedom of Action 


He used our Spinal Ap- 
pliance on himself and 


for his patients “‘success- 
fully.” 


money returned if not satisfactory. Or- 
dered appliance and received it in about 
10 days—helped me from first day, but 
could walk only a very little with aid of 
canes. Now can walk up and down 
stairs and get into auto without aid of 
canes and believe in time can walk with- 
out the appliance. Have induced other 
spinal sufferers to use the Philo Burt 
Method and they are showing wonder- 
ful improvement.” 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 30 D T ° ] 
TO ORDER FOR ANY CASE AND ALLOW ay rla 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an in- 
cipient case or one seriously developed, write us today 
for full information and measurement blanks. Every 
appliance is made to order to fit the individual case. 
It lifts the weight of the head and shoulders off the 
spine and corrects deflections. It does not chafe nor 
irritate, weighs ounces where other supports weigh 
pounds and is easily adjusted to meet improved condi- 


tions. It can be put on and taken off at a moment’s 
notice. It is easily removed for the bath, massage, re- 
laxation or examination. The price is easily within 
reach of all and each appliance is fitted under our abso- 
lute guarantee of satisfaction or money back after 30 
days’ trial. Write for our Physician’s Portfolio and 
illustrated booklet—there is no charge, and we will 
explain to you our plan of co-operation with the local 
physician. 


THE PHILO BURT CO., 181-12 Odd Fellows Temple 


Jamestown, N. Y. 
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Bronchial Affections 


Quinsy—Pharyngitis—Laryngitis 
La Grippe 


become more prevalent with the advent 
of the Fall and Winter seasons and the 
physician of wide experience recalls 
the important role Antiphlogistine 
plays in these diseases. 





applied thick and hot over the throat 
and upper chest, not only gives almost 
instant comfort to the patient but be- 
gins promptly to reduce and relieve the 
inflammatory process in the larynx and 
bronchi. 


ANTIPHLOGISTINE is pre- 
scribed by physicians all 
over the world. 


Laboratories: 


LONDON 
BERLIN 

PARIS 

SYDNEY 
MONTREAL 
FLORENCE 
BARCELONA 
MEXICO CITY 
BUENOS AIRES 





The Denver Chemical 
Manufacturing Co. 


New York 
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The Aim of Milk 
Modification 


is nicely summed up by 
Kerley in his “‘Practice of 
Pediatrics” as follows: 


“TINHE first aim in modification is 

to make the chief nutritional 
elements in the food prepared from 
cow’s milk correspond grossly to 
the nutritional elements in human 
milk. The protein must be re- 
duced, the sugar increased, and the 
fat reduced even slightly below 
that usually found in mother’s 
milk, as the child’s digestive capac- 
ity for cow’s milk fat is less by 
from 15 to 25% than it is for 
human milk fat.” 


When the pediatrician prescribes 
“Lactogen” in cases where breast 
milk must be supplemented or re- 
placed, all of the above important 
modifications of cow’s milk have 
been done in a most exacting, scien- 
tific manner in the process of man- 
ufacture of “Lactogen,” thereby 
offering to the pediatrician a nutri- 
ment which very closely approxi- 
mates human milk in analysis and 
ease of digestion. 


The coupon below is for your con- 
venience and will bring you suffi- 
cient supply for a clinical trial. 


NESTLE’S FOOD COMPANY, Inc., 
130 William St., New York City 
Please send, without charge, complete in- 


formation on “Lactogen,” together 
with samples 
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‘Fifty Years 


@ For 50 years Lacrorertine Powper has been used by the med- 
ical profession throughout the world. 

@ For generations Lactorertine Exrxir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@. But the Exrxir, like the Powper, has always been primarily a 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 





POWDER—ELIXIR—TABLETS 


The New York Pharmacal Association 
YONKERS, N. Y. 









































ANEW ACCURACY IN 
Nl BLOOD PRESSURE READINGS 












THE WESTERN 
OSTEOPATH 


80 gravely important are 
blood pressure readings 
successful physicians take 
nochances. Thousandshave 
laid aside old in- 
struments and 
|} adopted the Bau- 
i) manometer for 


i Published in the Osteopathic 


| Employing Natures Immutable Capital of the Pacific Coast 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- for Osteopaths Everywh ere 


tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 








Dr.Janeway,Johns Hopkins, Recommends It Send $2.00 for a year’s 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and sneer ethene use it. Metropolitan Life Insurance Co. bought 1000. Subscription 


Portable desk model (1414x434x2)4 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 


thoroughly satisfied return and get your money back. If perfectly satisfied, c. B. ROWLINGSON, D. 0., EDITOR 


send the balance in ten monthly installments of $3.00 each; without inter- 
est —$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
A. 8. ALOE CO., 560 OLIVE 8T., 8T. LOUIS, MO. THE WESTERN OSTEOPATH 
I enclose first payment, $2.00. Send B lete on 10-days’ 
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Physicians’ 


Office Equipment 





Hanes Table For General and Rectal 
Examinations and Treatments. 


Catalog on Request—Sold by Reliable Dealers 


W. D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 
Principal Agencies 

736 So. Flower St., 110 E. 23rd St., New York. 

Los Angeles 84 E. Randolph St., Chicago. 

















mat STORM sm 
Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Criginator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


















Guaiacol 26, Formalo 2 6, 
Creosote 13 02 Quinine 2.6 






Methyl Salicylate 2 6, 


Clycerine and Aluminum Sili 
cate qs 1000 parts, 


Aromatic and Antiseptic 








The is 


Dangerous Time huis) 


At this particular time of the year—dis- 
eases ranging from common cold to pneu- 
monia are encountered and in these cases 


is now regarded as a regular resource of 
the physician. 

The medicaments contained in the for- 
mula of PNEUMO-PHTHYSINE are ab- 
sorbed by the endermic route producing 
quick and definite results. 

PNEUMO-PHTHYSINE puts a_ fever 
temperature under control, so that it can 
be held by the physician within safe limits. 

PNEUMO-PHTHYSINE does not cause 
digestive disturbance. 

PNEUMO-PHTHYSINE is so simple to 
use, so positive in action and has such a 
wide application in all febrile conditions 
that you should submit it to clinical trial. 

A regular sized jar of the emplastrum 
will be sent you free, for clinical trial, upon 
request. 


Pneumo-Phthysine Chemical Co. 
220 West Ontario St. CHICAGO 











Pneumo-Phthysine Chemical Co., 
Dept. B, 220 W. Ontario St. Chicago, Ill, 
Gentlemen: 

Please send me, free of charge, for clinical trial, 
a regular size jar of PNEUMO-PHTHYSINE,. 
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HUSTON BROS. CO. 
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ONE MINUTE! 
ONE TRIAL ORDER will show the many decided advantages of our— 
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The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 
We have the 
means 
and measures 





So See See to 


——— SF bf So! Bh KEEP THEM FOR 





OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


* e . — 
Still-Hildreth Osteopathic Sanatorium Then TREATMENT 
MACON, MISSOURI Write for literature to 
The original institution of its kind for the cure of nerv d rings 
mental disease, with a record established of the highest am The Delaware Sp 
centage of cures of any institution on earth, a fact which if Sanitarium 


—- by the public would revolutionize the treatment of 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR D.O., President Telephones 
a Witherspoon Bldg. Hospital: Ambler 110 
hiladelphia AMBLER, PENN A, City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second build- 
ing will be remodeled within a year and will make the total 
capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine and 
restful atmosphere which is so necessary to the cure of 
these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The _ buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Covering the whole field of osteopathic practice 
through eleven departments, each in charge of a 











specialist. 
General Diagnosis, Nervous Radiology and Anaesthetics 
and Mental HARRY B. BRIGHAM, D.O. 
EDWARD 8S. MERRILL, D.O. 
MARY L. LeCLERE, D.O. Obstetrics and Gynecology 
Eye, Ear, Nose, Throat and E. G. BASHOR, D.O. 


Plastic Surgery Pediatrics 


- V. GC ‘ELLOW, D.O. 
bead tntecindartowe eed Reonttre JAMES M. WATSON, D.O. 


General Surgery and Orthopedics 





ian a aa te Heart, Lung and Nutritional 
Skin, Genito-Urinary and Rectal LOUIS C. CHANDLER, D.O. 
EDWARD B. JONES, D.O. Acute Practice 
L. B. FAIRES, D.O. H. A. BASHOR, D.O. 
Dental and Oral Surgery 
~ re E. CLARK HUBBS, D.D.S. Pathologist 
GENERAL RECEPTION ROOM M. KATHRYN JOHNSON, D.D.S. EWART 8S, MILLER, Ph.D. 


Address: Suite 600 Edwards and Wildey Building, Los Angeles 


MONTE SANO HOSPITAL 


Modern Osteopathic 


ERE the osteopathic physician finds the finest and best essential 

to the practice of his profession. Monte Sano is peculiarly free 
from an “institutional atmosphere.” You can be proud to refer your 
patients in the west to this hospital and sanitarium. 











Distinctive 


W. Curtis Brigham, D.O., Chief of Staff 
Suite 600 Edwards and Wildey Building 





CYPRESS GROVE 


DISTINCTIVE osteopathic sani- 

tarium devoted to the care of men- 
tal and nervous diseases. Here skilful 
professional service is combined with 
surroundings of unusual beauty and a 
splendid climate. 

Edward S. Merrill, D.O., Director. 
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Pneumatic Influences on Blood and Lymph in the Organs 
of Special Sense 


GEORGE V. WEBSTER, D.O. 
Carthage, N. Y. 


Pneumatics is the science that treats of the me- 
chanical properties of air. The use of alterations in 
air pressure in or about the body for therapeutic pur- 
poses is evidenced by the la1ge number of vacuum and 
air pressure producing instruments on the market to- 
day. The use of air pressure in a corrective way dates 
way back beyond the dawn of recorded medical history 
when someone by chance discovered that they could 
improve the hearing by dilation of the Eustachian 
tube. This was done by blowing while holding the 
nose, and thus, with the thorax as a bellows, produce 
sufficient air pressure tu restore, temporarily at least, 
the patency of the tube, with consequent equalization 
of the air pressure upon the tympanum. 

The purpose of this paper is not to call attention 
to the importance of the various mechanical contriv- 
ances which have been devised for producing altera- 
tions in air pressure, but to elaborate upon the use of 
the simple mechanisms of the body as evidenced by the 
earliest crude experiment just mentioned—to the end, 
that controlled physiological pneumatic pressures and 
vacuums are created; and to note the altered flow of 
the blood and lymph, particularly in the organs of 
special sense, as the accompaniment. 

HYPEREMIA IMPORTANT THERAPEUTIC AGENT 


Dr. Deason has called our attention to hyperemia 
as an efficient agent in clearing up local nutritional dis- 
turbances and infections in the accessory nasal sinuses, 
such hyperemia being produced by direct pressure 
against the carotids, restricting the return flow of 
blood from the cranium. Following out the thought 
which this suggestion from Dr. Deason stimulated, a 
study was made of other means available of altering 
the circulation of the blood and lymph in the region 
of the head for therapeutic purposes. Both the active 
and static types of congestion came under considera- 
tion, looking toward securing better blood and lym- 
phatic drainage with speedy replenishment of the 
blood to the capillaries and lymph to the lymph spaces. 
These studies were undertaken using the muscles of 
the breath control as the active agent in securing the 
desired alterations in the pneumatic pressure in the 
thorax and air passages of the head and throat to in- 
fluence the circulation of the blood and lymph. 

The whole matter, both in its philosophy and 
technic, is so extremely simple that its importance is 


*Read in the section on Eye, Ear, Nose and Throat at the Twenty- 
Ninth Annual Convention of the American Osteopathic Association, 
Toronto, 1925. 
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very apt to be overlooked and neglected as a routine 
measure for therapeutic results, since primarily it is a 
form of breathing exercise. And yet it is more than 
mere breathing exercise in point of purposeful thera- 
peutic influence. 


TECHNIC OF HYPEREMIA 

First, hyperemia is produced by a fully expanded 
chest contracting upon the enclosed volume of air 
while the exit of the air is closed at the natural out- 
let—either the nares or larynx. This gives a pressure 
within the thorax which is reflected to the venous 
blood which in turn produces a passive hyperemia, 
which, while manifest throughout the body, is evi- 
dently fully as effective in the head as that produced 
by the more local method of compression of carotids 
and appears slightly more in harmony with physiolog- 
ical laws as evidenced by the sneeze or cough. Then, 
on the other hand, drainage is promoted by making 
the thorax a partial vacuum chamber by this simple 
procedure. At the end of complete exhalation, with 
the closure of the respiratory orifices and the expan- 
sion of the chest, a mild vacuum is produced which 
assists greatly in the drawing of the blood and lymph 
from the head as well as from other parts of the body 
by the vacuum produced. 

One may say that this is but a modified breathing 
exercise, and in a measure this is true, yet I have never 
seen this procedure described in any medical or osteo- 
pathic text for its direct influence on the blood and 
lymph for the correction of specific pathological states 
outside the thorax, but rather all breathing exercises 
were considered for their general tonic effect. 

Some of the most gratifying results are obtained 
by the use of this method in acute and chronic rhinitis, 
sinusitis, catarrhal conditions, incipient otitis, disturb- 
ances of vision due to congestion or impaired lymph 
circulation in or about the eye, congestive headaches, 
migraine, tonsilitis, facial neuralgia, pharyngitis, laryn- 
gitis, and it even affords a temporary relief in some 
forms of toothache, where there is congestion, even 
slight relief of which eases the pressure and the pain. 

The technic covering this trouble has become a 
routine procedure in both bedside and office practice 
for conditions in which it is indicated, and the results 
are extremely pleasing and satisfactory both to physi- 
cian and patient. The technic, as already noted, is ex- 
tremely simple—so simple in fact that it is apt to be 
slighted. The detail by which flushing of the capil- 
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laries and lymph spaces with effective drainage of the 
same is accomplished need not be described further, 
for it is readily apparent to anyone familiar with 
physiology and anatomy. Suffice it to say that in prac- 
tice, alternations of pneumatic thoracic pressure of 
from ten to fifteen seconds with vacuum production 
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for like periods, interspersed with two or three unre- 
stricted breaths, form a practical formula for its appli- 
cation. 

It will take but a few minutes to demonstrate the 
technic and answer any questions that may arise dur- 
ing such demonstration. 


Pathology and Treatment of Nasal Sinuses* 


A. C. Harpy, D.O. 
Kirksville, Mo. 


The pathology of the nasal accessory sinuses dif- 
fers from similar processes on other mucous surfaces 
only as anatomical peculiarities affect the progress and 
extent of the disease. The same etiologic factors are 
concerned in the production of the disease, the same 
tissue reactions occur, and the same types of exudate 
form; but the progress, the extent, and the severity of 
the disease may be greatly altered by the fact that the 
sinuses are nearly closed cavities with only one small 
opening for drainage, and that sometimes inconveni- 
ently placed. A very small amount of inflammatory 
swelling may result in complete obstruction to the 
drainage of exudate formed during disease. This 
accumulates and produces added irritation, more in- 
flammation, and greater obstruction. Thus a vicious 
cycle is created which prolongs and intensifies a dis- 
ease that under more favorable conditions would heal 
in a very short time. 

In addition to this, three factors govern the na- 
ture and extent of sinus pathology. These are (1) the 
nature and virulence of the infection present, (2) the 
resistance of the patient to infection, and (3) the pres- 
ence of intranasal conditions that obstruct drainage 
from the sinus involved. 

The infectious agents most frequently found in 
the nasal cavity during catarrhal involvement are those 
most frequently found present in sinuitis. In addition 
various forms of staphlococci, streptococci, the pneu- 
mococcus, the bacillus of influenza, and others, are 
occasionally found. These organisms invade the ac- 
cessory sinuses whenever active infection exists in the 
nasal cavities. They produce little disturbance unless 
the outlet for drainage from these sinuses be occluded. 
In that case retained secretions and exudate irritate 
the already inflamed sinus mucosa, and initiate the 
chain of developments to which we shall presently 
refer as progressive sinuitis. 

The changes occurring under such conditions as- 
sume four rather definite stages of development. 
These we shall briefly discuss from the standpoint of 
pathology, and in doing so will attempt to show the 
relationship which exists between several forms of 
the disease commonly met in practice. We _ will 
attempt to show that these different forms of sinuitis 
are but different stages in the development of a series 
of pathological processes, due to one or a group of 
infectious agents that invade the sinuses simulta- 
neously or consecutively. 

CLASSIFICATION OF SINUITIS 

For purpose of teaching, and for the purpose of 
arriving at a logical classification of therapeutic pro- 
cedures, we have classified the various stages of this 


*Read in_the Section on Eye, Ear, Nose and Throat, A. 0. A. 
Convention, Toronto, July, 1925. 


disease as first, second, third, and fourth degree sinu- 
itis, subdividing the process as follows: 

First degree sinuitis represents the early stage of 
inflammation which is characterized by hyperemia, 
edema, hypersecretion and transudation. To some ex- 
tent this stage of the disease accompanies every severe 
inflammation of the nasal passages. It is a part of 
every acute coryza. 

Within certain bounds first degree sinuitis is a 
self-limited disease: it heals as the acute inflammation 
of the nasal passages heal,* unless the infection be 
highly virulent, or the patient’s resistance be low, or 
some obstruction to drainage exists. The vast major- 
ity of cases of sinuitis never pass this stage, but they 
heal spontaneously or respond to appropriate treat- 
ment. 

Second degree sinuitis represents the stage of 
pus formation. In the presence of pus-forming organ- 
isms, which were present from the beginning, or which 
have invaded the sinus later, the inflammation assumes 
a purulent nature, and the sinus is filled with muco- 
purulent exudate. 

Second degree sinuitis may terminate sponta- 
neously, and, if anatomical conditions are normal, heal 
entirely. Under less favorable conditions, however, 
the disease may continue for an indefinite length of 
time and gradually assume a chronic nature. Because 
of severe pain, and often the development of distress- 
ing constitutional symptoms, the patient usually applies 
for treatment during this stage of the disease. 

Third degree sinuitis represents a continuation of 
the pathology of second degree inflammation, and pre- 
sents those fixed tissue changes which are characteris- 
tic of all chronic inflammation. Chief among these is 
a proliferation of submucous connective tissue. The 
mucous membrane is hypertrophic and sometimes 
hyperplastic. These result in a thickened boggy con- 
dition of the sinus wall, which, in this condition, offers 
very little resistance to the development and persist- 
ence of infection. 

This stage of the disease may last for months or 
years. It shows no tendency to heal spontaneously, 
but remains a constant source of annoyance, and a 
focus for the distribution of infection. The existence 
of such a condition constitutes a menace to the health 
of the individual, since any one of the thirty-odd dis- 
eases known to have been caused directly or indirectly 
by focal infection, may develop from a third degree 
sinuitis. 

It will be noted that the pathology in the three 
stages of inflammation described represent progressive 
pathological processes. The culmination of this series 
of developments, however, presents a reversal of this 
process. Fourth degree sinuitis may assume either 
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one of two characters, either of which represents a 
retrogressive pathological change. The sinus mucosa 
may become atrophic, and assume all the characteris- 
tics of an atrophic sinuitis; or the mucosa may 
undergo mucoid degeneration, with the formation of 
mucous polypi, in quantities sufficient to fill the sinus, 
and sometimes to crowd out and fill the entire nasal 
cavity as well. 

A logical reason for these later changes may be 
found in the fact that pathological connective tissue 
always contracts. In this case contraction of the hy- 
perplastic submucous connective tissue impinges the 
blood supply, hence the nutrition to the sinus wall. 
Atrophy or degeneration is the inevitable sequence. 


ATROPHIC SINUITIS USUALLY ACCOMPANIED BY 
ATROPHIC RHINITIS 


It is well to remember that the nasal mucosa, 
which in most cases was primarily at fault, has kept 
pace to some extent with the development of sinus 
pathology. In this stage of inflammation then we 
usually find some evidence of a similar process in the 
nasal cavity. An atrophic sinuitis is usually accom- 
panied by an atrophic rhinitis, and a degenerative 
sinuitis may be accompanied by a similar change af- 
fecting some of the tissues of the nasal cavity. 

This classification is of value only as we apply it 
to clinical symptoms, and arrive at a logical and con- 
servative method of treatment which will check the 
progress of the disease in the stage in which we find it. 
Obviously, different stages of the disease require dif- 
ferent methods of treatment, and the more advanced 
the process, the more radical the treatment required. 

In discussing treatment we shall avoid extensive 
discussion of symptomatology. Brief reference must 
be made to leading symptoms, however, in order to 
identify clinically the various stages of the disease. 

TREATMENT—FIRST DEGREE 

First degree sinuitis, with tenderness over the 
sinus, watery discharge, headache, depression, and 
other symptoms due to this or to the accompanying 
rhinitis, will require no specific treatment directed to 
the sinus involved. Rest in bed, limitation of diet, 
plenty of water, cleansing of the gastro-intestinal 
tract, and osteopathic corrective treatment, are the in- 
dications. In short, the treatment for an acute cold, 
when properly administered, will under favorable con- 
ditions suffice to cure a first degree sinuitis. Under 
less favorable conditions the disease may assume a 
purulent character and thus pass into the next stage of 
inflammation. iw resistance on the part of the pa- 
tient, extreme v::ulence of infection, or the presence 
of mechanical obstructions to drainage account for its 
failure to heal. 

TREATMENT—SECOND DEGREE 

Second degree sinuitis, with an exaggeration of 
all the symptoms of first degree sinuitis, and now a 
purulent discharge from the sinus involved, and con- 
stitutional symptoms due to the absorption of septic 
material, may require special treatment directed to the 
sinus at fault. In addition to the measures advised for 
the earlier stage of the disease the application of cot- 
ton packs, saturated with some solution that will con- 
strict blood vessels, and thus diminish inflammatory 
swelling around the ostium through which the pus 
must drain, will relieve the obstruction temporarily at 
least. By repeating this procedure daily, leaving the 
packs in place for five or ten minutes each time, we 
may break the vicious cycle and improve the condition 
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to the extent that nature can take care of the disease. 
The most dependable solution for this purpose is a 
weak cocain solution (2%), though procaine and 
adrenalin may be substituted in cases that are less 
acute. 

After the removal of packs suction may be ap- 
plied. In acute cases this must be done very gently, 
beginning with a very little suction pressure and 
gradually increasing until the pressure is sufficient to 
draw from the sinus retained exudate. 

Aspiration in such a case has a two-fold effect. 
First it removes from the sinus a quantity of pus, and 
second the vacuum produced draws into the sinus 
mucose a fresh supply of blood, which, in the last anal- 
ysis, is the only healing agent. This treatment then 
may be classed as a real curative procedure. 

Osteopathic treatment in such cases we consider 
very essential. In many cases, as you well know, this 
may be all that is required, aside from the general 
principles of treatment referred to in the treatment for 
first degree sinuitis. 

In spite of all that can be done in some cases the 
pus cannot be removed in sufficient quantity to relieve 
the pain or to relieve constitutional symptoms that are 
present. In that event it may be necessary to puncture 
and irrigate the sinus daily until pus formation ceases, 
or until the condition has improved to the extent that 
packing and aspiration will yield results. 

TREATMENT—THIRD DEGREE 


Third degree sinuitis presents a continuation of 
the symptoms of second degree inflammation, with the 
exception that the condition becomes less painful as it 
becomes subacute and finally chronic. Tenderness on 
pressure persists, chronic discharge of pus, and sec- 
ondary diseases which have developed from this focus. 
With the development of third degree pathology as 
described more radical methods of treatment will be 
required to heal the condition. Free and permanent 
drainage must be provided. This may be accomplished 
in case of disease of the maxillary sinus by surgical 
resection of a portion of the naso-antral wall beneath 
the attachment of the lower turbinate ; in frontal sinu- 
itis by removal of the anterior end of the middle tur- 
binate and enlarging the frontonasal canal; in the 
sphenoid, by resecting the anterior wall; and the eth- 
moids, by the removal of the middle turbinate and 
opening of the ethmoidal cells. The one essential in 
this procedure is that the opening be made large 
enough that it will not heal over. This accessory 
drainage must be prolonged, if we obtain a good final 
result. If such an operation is performed early, we 
may expect resolution and a restoration of function 
of the sinus mucosa. 

TREATMENT—FOURTH DEGREE 

Fourth degree sinuitis, whether degenerative or 
atrophic, will require radical surgical treatment. The 
mucosa is so thoroughly diseased that it is not only 
impossible to restore function, but it is impossible to 
control the disease and stop the constant formation 
and discharge of pus, by any conservative method of 
treatment. 

The degenerative form presents the familiar pic- 
ture of a chronic discharging sinus, with the nasal cav- 
ity often filled with polypi. Pain may or may not be 
present, but tenderness on pressure is constant. 
Transillumination and X-ray show the sinus filled. 
Curative treatment must include opening the sinus and 
curetting out the entire sinus mucosa. Free communi- 
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cation must then be established between the bony sinus 
which remains, and the nasal cavity. 

Atrophic sinuitis is equally common. A chronic 
discharging sinus is associated with a marked atrophic 
inflammation in the nasal cavity. Tenderness on pres- 
sure is constant, but pain is not so frequent because 
drainage is better. The same principles of treatment 
are required in this case to eliminate the focus of in- 
fection and to stop the chronic discharge of pus. 

When thoroughly performed the radical operation 
cures the disease permanently, giving to the patient a 
dry nose and a relief from the various secondary con- 
ditions which have arisen in his case. It is well to re- 
member, however, that most of the accessory sinuses 
communicate one with the other, or are separated only 
by very thin bony walls. Infection may have extended 
from one sinus to another until all the sinuses of one 
or both sides are involved, and a pansinusitis exists. 
In such a case it may not be possible to deal radically 
with so extensive a process. Better surgical judgment 
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may dictate a more conservative course, one which 
may not completely cure the disease, but which may 
offer the best result to be obtained in such a case. 

IF PROPERLY TREATED SINUITIS CURABLE IN ANY STAGE 

In conclusion permit us to emphasize the fact that 
sinusitis is a curable disease if propertly treated. Its 
progress may be checked in any stage of its develop- 
ment provided that extension to other sinuses has not 
made the condition one too extensive to permit appro- 
priate treatment without great shock to the patient, 
and without the destruction of too great an area of 
functioning tissue. 

Second, let us call your attention to the fact that 
first and second degree sinuitis represent about eighty 
per cent of the cases of sinusitis presented for treat- 
ment, and that «hese forms of the disease are amenable 
to conservative, non-surgical treatment such as may be 
administered by the general practitioner. The more 
advanced forms of the disease should be recognized 
and referred for proper surgical treatment. 





Deafness from the Osteopathic Viewpoint 


Lucius M. Busu, D.O. 
New York City 


The road of a pioneer is always beset with diffi- 
culties. It is always easier to follow the beaten path- 
ways—but the reward in satisfaction obtained is small 
indeed. Dr. A. T. Still chose the road of the pioneer, 
with the result that thousands live today who would 
otherwise be in their graves and thousands besides are 
experiencing real joy in living instead of pain and 
disease. 

It has been my observation during my twelve 
years of practice that those of our profession who 
have clung closest to the great principle of our founder 
have invariably been the most successful in practice. 
The specialty field has been no exception to this rule. 
In the early days there were some general practi- 
tioners—and we still have them in our profession— 
who put a halo around everything done by the older 
schools of healing. We are somewhat afflicted today 
by the same dry rot in our specialty practice. 

I wish to state, however, without qualification or 
hesitation that an osteopathic ear, nose and throat spe- 
cialist can now treat almost any disease of these parts 
in a strictly osteopathic manner and at least double 
the satisfactory results of any medical or surgical tech- 
nic which has been discovered thus far. This is a 
strong statement but it is absolutely within the facts. 
I will go even further and say that the closer our spe- 
cialists cling to pure osteopathic principles of conserv- 
ing tissue and restoring normal function and circula- 
tion the more satisfactory are their results. When 
they begin substituting surgery for osteopathy where 
ever it can possibly be avoided they are simply counter- 
feiting the real article. Furthermore, I believe surgery 
is absolutely unnecessary in most cases. It is simply 
following the well-beaten path to avoid the discom- 
forts and inconveniences of the pioneer. 

We still have a few osteopathic practitioners who 
do not believe we can cure deafness. Undoubtedly we 
do not cure every case. But if the skeptic will only 
show me any other system that even cures an occa- 
sional case I will be only too glad to listen to him. I 
think we see as many methods tried in New York as 


anywhere and, while a new one is frequently heralded 
as the real one, they all seem to drop by the wayside. 
Meanwhile our osteopathic principle of normalization 
of the Eustachian tube as well as restoring normal 
function and circulation to every other part of the 
hearing apparatus gains new adherents every day. 

The most important point to be kept in mind in 
treatment of deafness is that normal Eustachian tubes 
mean normal hearing. The only exception to this 
statement is the rare case of pure nerve deafness or 
otosclerosis. I have found it has been possible to cure 
many cases diagnosed otosclerosis and nerve deafness. 
However, I am inclined to believe that inasmuch as 
those cases were cured proved that the diagnosis was 
erroneous. 


NASOPHARYNGEAL CATARRH AND EUSTACHIAN TUBES 


Let us consider briefly the mechanism of catarrhal 
deafness. Why is it that some people with bad nasal 
or nasopharyngeal catarrh never become deaf while 
others with very little sign of catarrh become deaf 
very early in life? I am sure I have found the answer 
to this question. The same explanation will also cover 
the greater number of cases of so-called hereditary 
deafness. 

No two people have the same size Eustachian 
tubes. Some Eustachian tubes are much more flex- 
ible than others and the strength of the muscles which 
open these tubes varies greatly. If a small stiff type 
of Eustachian tube occurs throughout a family, a large 
proportion of that family will suffer from deafness. 
This does not mean inherited nerve deafness, as gen- 
erally understood, but the inheritance of a small stiff 
Eustachian tube. This type of tube requires only a 
slight inflammation in order to cause occlusion. For 
this reason deafness is apt to occur early in life. 

Next let us consider the person with large, well- 
functioning tubes. If this individual does not have a 
severe, acute or chronic catarrah he is apt to retain 
good hearing all of his life. If, on the other hand, he 
suffers with a chronic catarrh, it may gradually thicken 
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and stiffen his Eustachian tubes, narrowing the lumen 
until catarrhal deafness finally results. So we have 
the reason why deafness occurs. 

SYMPTOMS OF CATARRHAL DEAFNESS 


Next let us consider the symptoms. If the 
catarrhal condition brings about deafness quite sud- 
denly, it is usually as the result of a cold or grippe or 
some such congestion as occurs from getting water in 
the ear while swimming. The first symptom is usually 
a sensation of fullness with a feeling as though the 
ear were obstructed in some way, sounds appearing 
muffled. 

When the onset is more gradual from chronic 
catarrhal conditions sometimes the hearing becomes 
dulled so gradually that the subject is not conscious of 
the loss until the hearing is less than half normal. In 
either case the mechanism is the same and the symp- 
toms usually take a similar course. The hearing at 
first is dulled for such tests as the watch and tuning 
fork, but in early stages a positive Rinné is usually 
present. After a time a negative Rinné develops 
with increased bone conduction. This bone conduc- 
tion for the forks often increases to three times the 
bone conduction in normal hearing. The reason many 
people who appear quite deaf can hear better over the 
telephone or radio than those with normal hearing is 
because the sound is carried through the bone. 

The loss of hearing for high sounds such as made 
by the C2048 fork is usually although not invariably a 
bad prognostic sign. Also, I feel the condition of the 
nasopharynx is very important. If the fossa of 
Rosenmuller is clear of catarrhal adhesions and no 
adenoid tissue exists, and the Eustachian tube is indu- 
rated and stiff, the prognosis for rapid improvement is 
not so hopeful as where adhesions, adenoid tissue and 
acute congestion are present. The reason for this is 
very plain: these signs of induration either indicate a 
long standing, slowly progressing case or one of the 
atrophic type and, while the deafness may be catarrhal 
in type the response to treatment is apt to be slower. 


SIGNIFICANCE OF STAGES—PARACUSIS WILLISIANA SIGN 


As the deafness continues we often obtain the 
paracusis willisiana sign though this seldom occurs 
during the first year or two of deafness. The patient 
may not realize that he has been deaf for that length 
of time but it will usually be found that he has been. 
Thus we have the significance of a few of the common 
symptoms at the various stages of deafness. Without 
this knowledge it is very easy to confuse the diagnosis 
of this type of deafness with which we are dealing and 
thus make errors in prognosis. 

NORMALIZATION OF EUSTACHIAN TUBES . 


Now what is the most rational treatment for deaf- 
ness when it has once developed? The medical man 
will recommend inflation with catheter or otherwise, or 
probably some medication—or he will advise no treat- 
ment at all. In any case, the results are practically 
negligible. We have in our own profession the only 
reasonable principle yet advanced. This principle is 
restoration of function of the Eustachian tube by fin- 
ger manipulation. I call the treatment I give normali- 
zation as none of the other titles used seem to describe 
this treatment. It is not reconstruction or finger sur- 
gery; it is worked out along purely osteopathic lines, 
and, I believe, is entirely original. 

Briefly I will describe the technic and principles 
used. In the first place I think it is poor judgment to 
dilate or normalize the Eustachian tube when the naso- 
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pharynx is filled with adhesions or adenoids. These 
tissues are apt to hold infectious material and produce 
infection. Consequently I am always sure to com- 
pletely clear the nasopharynx of adenoid tissue and 
adhesions before I use any Eustachian tube technic. 
This I do, not by use of the adenotome or curette, but 
by my absorption method which I have described in 
previous articles. When the nasopharyngeal mucous 
membrane is in a healthy condition and the pharyngeal 
tonsil restored to normal size I begin treatment to nor- 
malize the Eustachian tube. 


EUSTACHIAN TUBE TECHNIC 


I do not open the tube widely and its full length 
in the first treatment nor do I approve of this tech- 
nic except under special conditions. Here we are con- 
fronted with similar conditions to those encountered 
in stricture of any other tube in the body. If an 
attempt is made to normalize the esophagus or ure- 
thra when obstructed by a stricture it is not considered 
good technic to produce complete dilation by using the 
largest size bougie in the first operation. There is good 
reason for this: too much inflammation is set up which 
results in more scar tissue. Therefore, it is customary 
to stretch these tubes gradually, and with the latest 
possible trauma to the tissues, to restore function and 
prevent formation of scar tissue which would cause 
a return of the stricture. 

The same principle applies to the Eustachian tube. 
By a gradual stretching the tissue is broken only 
slightly, if at all, the scar tissue is removed, any stric- 
tures cared for, and the tube straightened and brought 
back to normal elasticity and function. This brings 
back a normal, healthy, functioning tube in the shortest 
possible time and with lasting results. 

Furthermore, I rarely use an anesthetic for this 
treatment. Any discomfort felt is usually for the first 
few treatments only. An anesthetic would be unwise 
if it had to be repeated so often. Besides, with proper 
technic and speed it should not be necessary to pro- 
duce any gagging or marked discomfort to the 
patient. 


Hay Fever* 


Its Surgical and Non-Surgical Treatment 
J. Deason, D.O. 
Chicago 

The osteopathic concept of disease emphasizes 
the fact that in most—if not in all cases—there is a 
definite structuro-physiological cause. This, however, 
must not be misconstrued to mean that the osteo- 
pathic concept does not include other causes, because 
it most certainly does. 

It has long been recognized by osteopathic and 
medical specialists that the intranasal region about the 
middle turbinates and the ethmoidal cells constitutes 
the area of hypersensitivity in all hay fever cases. 
This area has been called the “sneeze center.” Dr. 
Ballinger called it the area of the “vicious circle.” In 
our clinical researches, by means of the “applicator 
touch and point anesthesia” method, this area has been 
repeatedly demonstrated to be a region of hyperirri- 
tability in cases of peripheral reflex inefficiency. 

There are certain reasons for this sensitiveness: 
the region is supplied by a superabundance of hyper- 
sensitive sensory nerve endings whose peripheral 


* Read before Eye, Ear, Nose and Throat Section, Twenty- 
ninth Annual Convention of the American Osteopathic Association, 
Toronto, 1925. 
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ganglionic and central centers are very active and far 
reaching in their reflex effects. Reflex effects of the 
fifth nerve, as is well known, may be manifested in 
a great variety of reflex effects. 

This region is very frequently affected with 
structural abnormalities such as thickening, deflection 
and spurs or ridges on the septum; polyps or hyper- 
trophied mucous membranes; and by hypertrophied 
or cellular middle turbinates. Pressure contacts, con- 
stantly exerted by such conditions, are certain to 
cause and maintain various peripheral reflex symp- 
toms, ranging from simple irritation to extreme sys- 
temic involvement. 

From the blockage of sinus drainage, resulting 
from the above named structural abnormalities, chronic 
sinuitis is often caused; and the purulent, or muco- 
purulent discharge causes further hyperirritability. 

The posterior nasal cavities and nasopharynx are 
likewise an area of hyperirritability, and it should be 
very carefully studied in cases of hay fever. In some 
cases, the lower pharynx, with the tonsils and other 
lymphoid tissue, are responsible for reflex irritation. 

A surgical operation that positively removes the 
cause of this peripheral reflex irritationn—and the 
proper after treatment that restores these membranes 
to their normal functions, will, if properly done, effect 
complete relief from asthma and hay fever in more 
than eighty per cent of all cases. 

Nasal septum operations, as ordinarily done, are 
not sufficient. Particular attention must be given to 
the removal of the higher parts of the septum; and 
the turbinates, if cellular, must be flattened, or the 
excess removed by the submucous method; and every 
part of every turbinate structure must be left sus- 
pended free from pressure and with free air spaces 
about it. Turbinates should seldom, if ever, be re- 
moved because this means improper nasal function and 
scar tissue—irritable reflex areas. 

The posterior third of the intranasal cavities, that 
which is seldom properly corrected by intranasal 
surgery, must not be neglected. Pressure contact 
points caused by a thickened or deflected nasal septum, 
or by enlarged posterior turbinates, are very frequent- 
ly the cause of hay fever and asthma. I have often 
given temporary but immediate relief from an attack 
of asthma by forcing the finger rather radically by 
way of the upper pharynx, into the posterior nares. 

In all cases of intranasal operations for hay fever 
or asthma—or both—we are very careful to see that 
the posterior nasal cavities are left well open, and that 
no adhesions or synichi or septum abnormalities exist. 
This work must, of course, be done by the use of the 
finger. 

The nasopharynx must be freed from excess 
adenoid growths, catarrhal adhesions, etc.; and this 
too must be done chiefly by means of the finger. In 
a comparatively small number of cases infected or 
structurally abnormal tonsiis have been found to con- 
stitute a cause of hay fever and asthma. 


THE AFTER-TREATMENT 


The postoperative treatment is no less important 
than the surgical work because we know that accord- 
ing to the osteopathic concept, no surgical operation 
is in itself the finality of treatment. 

The intranasal treatment consists of carefully 
passing a cotton-tipped probe over, under, and around 
every intranasal structure to free it from any con- 
tact pressure; to prevent adhesions from forming; to 
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normalize its mucous membranes; and to insure free 
ventilation of air about it. This is especially important 
of the middle turbinate and ethmoidal regions. 

Hot saline irrigation to remove any mucus or pus, 
and to stimulate physiologic reactions, and finally, an 
oil spray to protect these sensitive surfaces constitute 
the most essential part of the after treatment. Such 
treatment should be given two or three times weekly 
for a period of weeks, or even months, to insure best 
results. 

It must ever be remembered that interosseous 
lesions of the cervical and entire upper thoracic region 
may exert a powerful influence as predisposing causes 
of hay fever and asthma; and that such lesions must 
receive proper corrective treatment. 

The intranasal lesions referred to above are most 
positively structural perversions, causative of func- 
tional perversions and therefore constitute osteopathic 
lesions in the same sense that an intervertebral lesion 
may be so considered. 

During the past five years, we have advised osteo- 
pathic surgical corrective work in practically all of 
our cases of hay fever and asthma with an increase 
of about twenty per cent in permanent relief. We do 
not consider a case as cured until he has been free 
from the symptoms for two years. Our average of 
permanent cures, during the past four years, has been 
well over eighty per cent. 


Deafness* 


JeroMe M. Watters, D. O. 
Newark, N. J. 


Much has been said and written in regard to deaf- 
ness. Much has been exaggerated. But on the other 
hand, many details seemingly of a minor nature have 
not been stressed enough. One must have a pretty 
thorough knowledge of deafness in order to tell his 
patients just about what can be done in each particular 
case. 

First let us consider the cause of deafness. The 
primary cause in a majority of cases is due to a 
catarrhal condition which may be due to an extension 
of inflammation from either a nose or throat condi- 
tion. But I believe that if there were no nasal trouble 
there would be very little ear trouble. Most cases of 
deafness will show a chronic sinus infection. Many 
cases of deafness are due to infectious fevers, such 
as scarlet fever, measles, etc., and also, to the excessive 
use of medicines, such as quinine or the salicylates. 
Then too, a few are due to injuries of the head; and 
there is still another class which has appeared—the 
so-called radio-ear. 

Let us next consider the common symptoms of 
deafness. The three most common symptoms are stuffi- 
ness, tinnitus aurium, and defective hearing. If it is 
a catarrhal case the patient will complain of hearing 
worse on damp days. If the catarrhal phase is well 
advanced, he will hear better in a noisy place than 
where it is quiet; or, if it is merve deafness, 
just the opposite will pervail. The stuffiness is 
fairly constant, the tinnitus is not constant though 
it is present in a majority of cases, and the 
lessened hearing naturally is always present al- 
though the patient may not always be aware of it. 





*Read before Ear, Eye, Nose and Throat Section, Twenty-ninth 
Annual Convention of the American Osteopathic Association, Toronto, 
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What the patient is interested in is what we can do 
in the way of relief of these symptoms. The stuff- 
iness, I have found, can be relieved in practically every 
case if treatment is given over a sufficient period of 


time. The relief of tinnitus surium is problematical 
in many cases. One should be guarded in his 
prognosis. In many cases, probably fifty per cent, the 


tinnitus can be cured, about forty per cent relieved 
and the remaining ten per cent do not seem to respond 
to treatment. Head noises following the excessive use 
of quinine or the salicylates, or following an acute in- 
fectious fever, . .er the most hopeless prognosis. Tin- 
nitus that is associated with a third stage catarrhal 
deafness « ffers a less favorable prognosis than when 
associated with a first or second stage. Also, when 
associated with nerve pathology, the prognosis is not 
as favorable. 

What can be done for the defect in hearing is what 
the patient is most interested in, so let us review the 
various stages and see just what can be accomplished 
in the way of improvement. Very few cases present 
a straight type of deafness: most all zre of a mixed 
type. Most advanced catarrhal cases show some 
auditory nerve involvement and many are complicated 
with inner ear trouble. 

The first stage of catarrhal deafness should give 
100 per cent results, as only the opening of the tube is 
involved. As the disease progresses we have a second 
stage catarrhal deafness which will improve in propor- 
tion to the involvement of the cartilaginous and bony 
portion of the tube. 

Third-stage catarrhal deafness offers us our real 
problem, as not only the tube but the middle ear itself 
is involved. One should be very careful what he 
promises in the way of improvement in cases of this 
stage. None of them can be cured. Some can be 
improved ; but in many cases you will only save what 
hearing they already possessed. We are able to im- 
prove the hearing both for the watch and the tuning 
forks in many cases, but because of the amount of 
involvement, the ability to hear general conversation 
is not appreciably improved. In making a prognosis, 
one should take into consideration whether one-third, 
a half or two-thirds of the auditory nerve force is 
gone. According to our best authorities, when two- 
thirds of the nerve force is gone, it has reached the 
degenerative stage, and, of course, at that stage there 
is not much worth-while improvement. The condition 
of the inner ear must also be taken into consideration. 
This is often of a minor nature and responds to 
osteopathic treatment. 

Otosclerosis does not offer much in the way of 
improvement. The hearing can usually be saved but 
your promise of improvement should be guarded. 

One has only to intelligently consider the pathology 
of otosclerosis to realize why it is impossible to cure 
or greatly improve patients as has been claimed by 
some. The accepted pathology is that otosclerosis be- 
gins in the middle ear and extends by way of the blood 
vessels to the medullary spaces of the osseous 
labyrinth, causing inflammation which involves the 
stapediovestibular articulation and may affect all the 
joints in the ossicular chain. This chronic morbid 
process causes permanent formation of spongy bone 
in the bony capsule of the labyrinth with the formation 
of intraosseous cells and also atrophy of the nerve 
terminals in the membranous labyrinth. Of course 


we have an interference with lymphatic drainage as 
we have in all diseases of the ear, nose ard throat. 
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This pathology has been proved by post mortem 
examination. Just how it has its inception is open to 
debate, although the more accepted theory is that it 
starts in the middle ear. 

In offering a prognosis one must take into consider- 
ation the type of deafness and the age of the patient. 
One must also consider whether the patient has had 
an acute infectious fever with a complicating otitis 
media or mastoid infection, as well as nose and 
throat pathology and obstructions and defects of the 
external auditory meatus and the condition of the 
drum head. 

The drum head may be relaxed or tense and retract- 
ed, or it may be thickened, inflamed or perforated. A 
perforated drum head does not necessarily mean a bad 
prognosis. 

Structural derangements of the nose must be cor- 
rected if they interfere with proper breathing or the 
drainage of the sinuses. Infection of sinuses must De 
cleared up if the improvement in deafness is to be 
permanent. 

Conditions to be considered in the throat are in- 
flammations—usually of the chronic type, adenoids— 
both post nasal and lateral, pus pockets, adhesions, and 
tonsillar infections. 

Tubal conditions to be considered in treating deaf- 
ness are very essential. You may find a prolapsed 
tube, a partial occlusion or a stenosis. The opening 
of the tube is very often closed, due to inflammatory 
processes, adenoids, adhesions, etc. The next 
favorite point of closure is at the junction of the 
cartilaginous with the bony portion of the tube. 

Adenoids in the tubes do not exist as in the 
pharynx. They are situated beneath the lining mucous 
membrane of the cartilaginous portion and do not 
proliferate but merely swell up when there is inflam- 
mation present and in so doing close the lumen of the 
tube. To cure this condition one does not go into the 
tube with his finger and do a curretage; all that is 
necessary is to clear up the existing inflammation and 
the adenoids will resume their normal size. 

. Recently I have been paying more attention to the 
relation of the mandible to the maxilla. Examination 
shows that many ears are affected by a backward dis- 
placement of the mandible. This causes an encroach- 
ment of the condyle upon the external auditory meatus 
with a resulting nerve irritation and interference with 
drainage. Also, owing to this displacement, there is 
a lessened area for the tongue, which in being forced 
back, assumes a position that impairs its own function 
and crowds upon all adjacent tissues, lessening their 
function. A crowding of the tissues and impairment 
of the aet of swallowing reduces the area of the air 
passages and causes a lack of drainage, especially of 
the Eustachian tube. 

Finger surgery or finger technique is only a 
means to an end. In itself it is not curative. It only 
relieves an irritative factor. Without proper after- 
treatment to cure the resulting inflammation and the 
existing nose and throat conditions, the patient will 
eventually be worse instead of better. 

General conditions must be considered in treating 
deafness. High or low blood pressure, constipation, 
foci infection, etc., must be cleared up if possible. 
Your ability to improve your patient’s general health 
will often help you in giving a favorable prognosis. 

Osteopathic treatment is indicated in every form 
of deafness. Correction of cervical and upper dorsal 
lesions is very essential and treatment directed to the 
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lymphatics is also a necessary part of our procedure. 

Let us for the good of osteopathy not claim to be 
miracle workers but look facts in the face and try to 
be honest, not only with ourselves, but with our 
patients as well. 


Home Care of the Nose* 


M. M. Britt, D.O. 
New York 
DESCRIPTIVE 

The nose and throat are so intimate—and you 
might say so reciprocal—that disturbance of function 
or disease of either one of them can be said to affect 
the other. In other words, you must clean and heal 
the nose and its accessories in treating the throat or 
vice versa. It is essential then that in an examination 
of the throat you must also examine the nose. Exam- 
ining experience is, in my estimation, of more value 
than textbook study; textbooks will give no definite 
information to equal your own experience. 

Every part of the mouth and throat furnishes in- 
teresting data and you note at once phenomena that 
would take much longer to describe. 

THE OBJECTIVE EXAMINATION 


Teeth Tonsils Palate 
Gums Pillars Post nares 
Tongue External nares Adenoids 


The teeth and the gums suggest care or presence 
of disease. Malformations and malposition of the 
teeth suggest pyorrhea, consequently rheumatism of 
the joints. If rheumatism is present, sporadic or lo- 
calized, note same for future reference. 

Now note the tongue. There are two important 
characteristics of the tongue that have value: its ap- 
pearance and its size. The rough, cut up and beefy 
tongue is not as significant of disease of the nose and 
throat as the large thick tongue. To me this is impor- 
tant. It indicates congestion of the lingual lymphatics 
and the cervical lymphatics. 

The tonsils are to be examined in conjunction 
with the pillars—the anterior pillar to be retracted so 
that the whole tonsil and the space may be clearly ob- 
served. A retracted tonsil may be as diseased as a 
swollen tonsil. 

It is the duty of the doctor to determine the state 
of disease present in the tonsils—whether the tonsils 
or the crypts are diseased. Crypts that are at fault are 
above and in front. Strict search is to be made to 
probe the depth of the pockets that are a result of dis- 
ease in the crypts. 

It is due to the intensive study of these conditions 
that has made me more positive in my statement that 
tonsils can and should be saved. I want to emphasize 
this fact. Note the appearance of the tonsillar fossae 
after the removal of the tonsils. The space is large 
and clear, the tissue is drawn, the anterior or the pos- 
terior pillar may be obliterated. I do not believe this 
is due to poor surgery but to the contractions of scar 
tissue. 

Experience and observation must now help you 
further. At this point the posterior pillars are to be 
observed more carefully, the muscle fold passing supe- 
riorly and posteriorly forms a part of the fossae of 
Rosenmuller and the pharynx. Note if the flexibility 
is present in the post pillar; it may have tone or over 
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tonicity. This muscle in its relation to the fossae and 
tube causes post-tonsillectomy deafness. Tension of 
the post pillar causes a tight or rigid acting soft palate 
and most often it is inflamed in sore throats. 


The droppings noted in the throat are due to 
sinus or nasal discharges. Thick tissues of the throat 
suggest adenitis and obstructed lymphatics. I say 
adenitis—not adenoids—for it is the extensions and 
spongy excess that are harmful and obstructive. 


Do not be satisfied with what a mirror shows but 
put the trained finger back of the soft palate and feel 
about the post nares and along the fossae of Rosen- 
muller, to determine the character and extent of your 
adenitis. 

That brings us to the nose. Your head mirror 
and lights will show you the external meatus of the 
nose. Obstruction is either from bone or swollen 
tissue. Congestion or soft tissue must be treated and 
not cut away. Deformity of bone is different than 
deviations of bone. Deviations of bone can be 
remedied with the fingers, but deformities of the 
bones in the nose require surgery. And I find very 
little bone deformity in the nose, therefore little 
surgery is required for nasal disturbances. This 
practically covers the objective examination. 


The subjective examination relates to such 
phenomena as your patient will relate—the history and 
operations. 

DISCUSSION OF SYMPTOMS 


Headaches may be frontal, occipital or temporal, 
and, with the elimination of eye strain, headaches may 
indicate sinus involvement. 

Dry throat is not always the result of mouth 
breathing ; it may also be the result of poor secretion 
to the mucous membrane of the nose and throat and 
tightened soft palate. 

Malnutrition is a result of insufficient oxygenation, 
the nasal breathing space limits the oxygen intake. 
Where obstruction of the breathing is present and 
when the breathing capacity is increased they wonder 
at their increase in stamina and pep. 

Poor sleep may be the result of toxins of the 
teeth, nose and throat, this reacting on the cervical 
nerves causes contraction of the cervical muscles in 
turn affecting the drainage of the brain. Of course 
other factors can also be present, but I am directing 
my conclusions from this to the direct influence of 
nose and throat. 

Aprosexia is a subjection symptom due to nasal 
obstruction and mental depression may be due to 
toxins from focal infection. 

In the child it is not difficult to determine whether 
or not adenitis be present, and even the adult shows 
some of the same irritability from a similar cause. 

The foregoing relates to the objective and sub- 
jective symptoms in many chronic cases. The acute 
phenomena are more easily determined and are classic. 

The various chronic diseases that you should be 
competent to deal with are acute or chronic coryza 
or rhinitis, rosecold, hayfever, simple or anterior 
sinuitis, adenitis, snoring, mouth breathing, hyper- 
trophied tonsils, pus tonsils, catarrh of throat, laryng- 
itis and pharyngitis, and above all, postoperative nose 
and throat. 

TREATMENT VS. SURGERY 

Before taking up the subject of treatment, I deem 
it advisable to express my theories in regard to dis- 
eases of the ear, nose and throat. You will note, when 
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I have finished, that surgery is not a part of my 
method of treatment for a large percentage of my 
cases. 

My contention is that whereas the tonsil may be 
removed or permitted to remain, it is not the offending 
cause of the diseases that take place in and about its 
area. In nearly every instance where I have found 
disease about the tonsils and pus, it can be traced to 
the destruction of the crypts. These crypts suffer 
from the inaction of the pillars, usually the posterior, 
as lack of motion interferes with the normal action of 
the crypts and the mouths of the crypts become patu- 
lous, foreign matter enters, and germs burrow deep 
behind the tonsils. There is no positive knowledge 
as to the manner in which the extension of disease in 
the crypts will travel. Some of the pockets extending 
upward to the fossae of Rosenmuller may cause ear- 
ache, when laterally they may cause quinsy ; and many 
of them cause follicular tonsilitis by extending down- 
ward into the body of the tonsil. Frequently this 
burrowing is deeply located behind the tonsil and ac- 
counts for the stubborn, chronic, tonsillar, recurrent 
states. 

This being the result of my experience, is it not 
more scientific to trace out these diseased pockets 
and give them free drainage rather than enucleating 
the tonsil, for by removing the tonsils you cause scar 
tissue, tension, etc. 

Again, a hypertrophic tonsil like a hypertrophic 
or thick tongue is due to other pathology than that of 
the tonsil. In every instance of hypertrophic tonsils 
I have found either acute or chronic adenitis present, 
acute or chronic pharyngitis, and chronic lymphatics 
of the cervical area. 

Therefore my objection: when the tonsils are 
completely removed the scar tissue causes obliteration 
of one or both pillars, tension of the palate which in 
turn causes dryness and obstruction to the posterior 
nares and also disrupts the proper secretions from 
about this area. 

I would like to extend to our researchers the 
suggestion that more attention should be given to this 
area and we may by judicious and careful investiga- 
tion free ourselves from this unnecessary massacre of 
the tonsils which I referred to at the convention in 


New York. 
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TREATMENT 


The treatment consists in making a clean nose 
and throat. You cannot have a clean nose or throat 
without reducing the congestion of the tongue, 
adenoids and turbinates. One of my early statements 
made at Boston was that tension of the cervical area 
was more easily relieved if the focal infections were 
cleared up. 

Therefore look for patulous crypts in and about 
the tonsils, open and drain them by using suction. 
With the clean index finger improve the mobility of 
the pillars extending laterally and internally to the 
tongue. Continue the finger over the lingual lymphatics 
and press downward on the tongue and to drain them 
carry the finger under the tongue to glossal muscles 
first on one side, then the other. 


Clean your indexes again and look after the 
posterior nares. If adenitis be present the finger will 
easily cause hemorrhage, and with the finger break up 
this congestion. Treatment of the external nares may 
be by the small finger, by turbinate elevators, or by use 
of cotton-wound applicators. Irrigations of the nose 
and throat are essential for germ destruction and 
cleanliness. On the nature of the case depends the 
length of time to produce a cure or improvement. 
Regardless of what state you may find, this method 
of treatment will give much help. 


The importance of this treatment may easily be 
made manifest to the patient; but a more important 
part of the treatment has yet to be performed, assum- 
ing you have examined the vertebrae for lesions. 
Manipulate carefully and aim to move every vertebrae, 
draining the anterior lymphatics as well as the jugular 
veins, raising the clavicles and treating the upper 
dorsal to restore structure there. 


Of course the habits of life are important and 
must be part of your program. As an osteopath I 
am carrying on this work successfully without surgery, 
for while I do not attribute to the tonsils any very 
important functions, it is in the removal of the tonsils 
that I find the greatest harm; and if you can restore 
the health and vigor of children and adults without 
their removal or the bad after effects, why remove 
them? 





When the Osseous Osteopathic Lesion is a Symptom 


FRANK C, Farmer, D.O. 
Pasadena, Calif. 


Taken in the recent draft, the Surgeon General’s 
office has the records of the physical examination of 
2,500,000 men between the ages of 21 and 30. Out 
of this number 1,200,000 were found to be defective 
either mentally or physically. Among these 1,200,000 
defectives, there were 301,000 cases of pes planus and 
109,000 were cases of either frank or potential hernia. 
If this same pro ratio of defective obtains in the 
population in general, there are approximately 10,000,- 
000 male citizens with these two defects. 

A study of different sections of the country, vari- 
ous climates, occupations, etc., reveals that no part of 
the population is immune and that all groups of our 
population suffer in about the same degree. 

Impelled by the idea that the usual osteopathic 


conception of pes planus did not account for this wide- 
spread defection, I have made a study of the question 
along other lines in an attempt to find some under- 
lying cause or group of causes which, it is possible, 
we are overlooking in our practice. 
MUSCULAR TONE 
Bodily posture is maintained by muscles prevent- 
ing the action of gravity. Sherrington has shown that 
it is the constant tension, through muscular tone, upon 
the extensors of the body that maintains our posture. 
It is the tension or muscular tone of the extensors of 
the head, neck, spine, hips, knees together with the 
adduction and inversion, muscles of the legs and feet, 
that has enabled man to arise to his feet and assume 
the upright posture. Loss of this muscular tone in 
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the extensors, permits the force of gravity to change 
the body posture, producing various pathologies, de- 
pending upon the area affected. In the foot there will 
be pes planus, in the hips a sacro-iliac displacement, 
in the spine a scoliosis, or if the hypotonia be local, 
typical osteopathic lesion; in the chest, a shallow im- 
mobile chest with lagging, floating ribs. In fact, the 
question of hypotonia of the extensor muscles, to us, 
as osteopaths, becomes a problem of first magnitude. 

There is no feature of normal healthy muscle 
more characteristic than the state of slight constant 
tension in which it exists. This is called its tone and 
to the touch, such a muscle has a feeling of firmness 
and stability. So far as voluntary muscle is con- 
cerned, the tone is dependent upon a reflex arc, the 
receptors of which are located in the muscle itself and 
not in the skin or joint. In proof of this we note that 
section of the nerve from the muscle to the cord, or 
from the cord to the muscle results in the loss of the 
tone in the muscle. 

THE REFLEX ARC 

The reflex arc, upon which muscular tone is de- 
pendent, consists of the afferent neuron, arising 
in the muscle itself and extending to the cord, 


the efferent neuron extending from the cord 
to the muscle and the association neurons with- 
in the cord and connecting the .afferent with 


the efferent neurons. Higher centers are connected 
with the association fibers, the ultimate centers being 
located in the para-cerebral necliee. The continuity 
of this simple reflex arc is interrupted in two places 
by the insertion of the synapses of the afferent with 
the association neurons and at the junction of the 
association with the efferent neurons. At the junction 
of the efferent neuron with the muscle there is another 
gap in the continuity in the shape of the motor end 
plate. It is at these links that an impulse must pass 
from one nerve cell to another and it is clear that 
where there are innumerable association neurons in 
the cord, that the simplest reflex may involve innumer- 
able association fibers and innumerable links in the 
transmission of any impulse. Sherrington has de- 
monstrated that the synapses and the motor end plates 
(the gaps or links in the continuity of impulse trans- 
mission) are the common sites for interference with 
muscular tone. 
THE MUSCLE 


A muscle is made up of numerous individual 
muscle cells, each one of which can contract individ- 
ually without involving the other cells. In health, 
impulses (sensory) arise in the muscle, travel up the 
afferent neuron to the cord, cross the association fibers 
to the efferent neuron and down to the motor end 
plates and stimulate to contraction, a small group of 
cells, just sufficient to maintain a constant tension of 
the muscle. As fatigue approaches in this group of 
muscle cells, the impulses are shunted over another 
group of motor end plates contracting another group 
of muscle cells and thus a constant tension is main- 
tained without fatigue to the muscle as a whole. When 
voluntary movement is required, impulses originating 
in the higher centers, stimulate enough cells to ac- 
complish the work in hand. 

Voluntary muscle has two actions: (1) the quick 
acting, transitory, and concern movement of the part. 
This type of action is easily fatigued, and (2) a re- 
latively slow and prolonged action which concerns the 
maintenance of posture. This second type of action 





Journal A. ©. A. 
December, 1925 


is brought to its best perfection in the extensor muscles 
of the body. Bottarzi (Journal of Physiology) sug- 
gests that different parts of the muscle are for dif- 
ferent purposes; the sarcostyles are concerned in the 
voluntary act while the sarcoplasm is concerned in the 
involuntary act that maintains muscular tone. 


FATIGUE 


Inasmuch as we are offering fatigue as one of the 
underlying causes of the widespread cases of pes 
planus, it is well to search the reflex arc for its 
vulnerable points. Without going into the details of 
the various experiments to offer as proof, we can say 
that the receptor sensory plates are indefatigable. 
The afferent and efferent neurons, being simple con- 
ductors are not susceptible to fatigue. The nerve cells 
function with a minimum of energy and are not sub- 
ject to ordinary fatigue. The muscle itself is plenti- 
fully endowed with more muscle cell than is required 
for its ordinary work and with its protecting “resis- 
tance coils” is not subject to fatigue in the ordinary 
sense. Sherrington has illustrated this with his ex- 
periment on the dog. If one irritates the skin on the 
side of a dog, the stimulation is followed by the 
rhythmical scratching movement of the dog's hind leg. 
If this irritation be continued, the rhythmical scratch- 
ing movements will grow less and less until they 
finally cease. The path of the impulses has been 
through the receptor neuron to the cord, through the 
association neurons to the grey matter of the anterior 
horn and down the efferent or motor neuron to the 
flexor muscles of the hind leg. When fatigue has been 
accomplished, if the point of irritation of the skin is 
changed, the rhythmical scratching movements start 
again as at first. The same muscles are involved in 
the first irritation; the same motor nerve conducts the 
impulses so it 1s apparent the fatigue has not occurred 
in either. By changing the receptor neurons, a new 
group of association neurons are involved and it is 
apparent the fatigue has occurred at the synaptic junc- 
tions of the association neurons. It must be remem- 
bered that in these reflexes, fatigue is not a matter of 
muscular exhaustion as it is a failure in the conduc- 
tion of impulses. 

This is illustrative of fatigue occurring in the first 
type of movement in voluntary muscle—the type that 
has to do with gross movement of muscle. Fatigue of 
the second type, or the activity that maintains muscular 
tone is not so easily demonstrated because of the dif- 
ficulty in measuring its normal with its abnormal, but 
with elaborate apparatus, some reliable information 
has been gained that demonstrates the gradual or rapid 
loss of muscular tone accompanying fatigue or toxins. 
This loss of tone is manifested by the gradual or rapid 
loss of tension maintained by the muscle upon its at- 
tachments and by its change to the feel. As in the 
fatigue of the first type of muscular movement, the 
fatigue manifests itself, in the second type, by inter- 
ference in the conduction of impulses through the 
reflex arc and the vulnerable points for fatigue or 
toxines are the synaptic junctions and the motor end 
plates. 

PES PLANUS 

Bodily posture is maintained by muscles prevent- 
ing the action of gravity. As we have shown, it is the 
second type of muscular action of the voluntary 
muscles, acting in the extensor muscles together with 
the adductors and invertors of the legs and feet, by 
which we maintain the upright posture. A newborn 
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babe is unable to rise to its feet, not because of in- 
sufficient muscle cells but because the myoneural junc- 
tions are not developed. When it does arise to its 
feet for the first time, it is flat-footed and the feet 
are everted. Gradually with developing myoneural 
junctions, muscular tone is established in the extensor, 
adductor and invertor muscles, and the arch is drawn 
up and the foot is inverted. Later in life, perchance 
this person loses the tone in these muscles, there will 
be retracting of the pathway whereby the arch has 
ascended and inverted, and the arch descends to the 
foot of infancy. The form the foot assumes when 
pes planus becomes a fact, depends upon the contour 
of the individual bones and the equal loss of tone in 
all the adductor, extensor, and invertor muscles at the 
same time. 

The arch of the foot is not such an important 
affair; some people have high arches and some have 
low arches. Some savage races have no arch at all. 
The important feature is that there shall be enough 
tone or tension in the extensor, adductor and invertor 
muscles to shift the weight of the body to the heel, 
outside surface of the foot and the metatarsal joints. 
The instant this tone is lost, the gravity pulls the 
weight of the body to the inside of the foot. There 
are three types of pes planus (1) those wherein the 
muscular tone has never been attained; (2) those 
wherein the muscular tone has been lost in the anti- 
gravity muscles and (3) those due to trauma and in- 
flammation. Of these types, my studies along the line 
have led me to believe that the first two types, due to 
the loss of muscular tone accounts for the vast 
majority of the 301,000 cases found in the recent draft. 
If this assumption is correct, the majority of cases of 
flat feet become a symptom of a deeper lying cause. 
We can go farther; flat feet, many of the cases of 
scoliosis, many of the sacro-iliac distortions, many of 
the typical osteopathic bony lesions of the spine (for 
muscular tone may be local as well as general) are 
but symptoms of a deeper lying cause for they rep- 
resent the action of gravity when the tone is lost in the 
anti-gravity muscles or extensor muscles. If these 
deductions be right thus far, then the consideration 
of muscular tone becomes of prime importance in the 
consideration of any case of bony lesions involving 
the extensor muscles of the body. 

HY POTONICITY-FATIGUE-TOXICITY 

There are two outstanding causes for hypotonici- 
ty—fatigue and toxicity. 

Fatigue: There are many experiments illustrating 
the effect of work upon muscles that have been car- 
ried to the point of fatigue but this illustrates but one 
side of work. Work as we encounter it in the present 
day life, is a question of expenditure of energy and 
a replacement of energy. The ability to restore ex- 
pended energy, is the difference between youth and 
age. In modern life we must measure work and its 
result—fatigue—in terms of the ability of the tissues 
to recuperate. Tissues that do not recuperate, grad- 
ually sustain a fatigue that results in hypotonia of 
the extensor muscles. There is only one reliable, 
authentic eyperiment upon record, whereby we can 
estimate the effects of daily labor as a cause for 
fatigue. In 1888, Ernest Abbe became the manager 
of the Zeis optical works. In 1891, the hours of labor 
in the factory were established at nine. This schedule 
was maintained for nine years, to 1900. Each work- 
man was upon piece work and a careful tabulation 
made of his daily output. Beginning 1901, against the 
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wishes of the men, the hours were reduced to eight, 
and the experiment continued for nine years, and the 
results tabulated. Using the first nine years as a 
control, it was found that the men working eight hours 
per day, produced 12 per cent more than working 
nine hours. Several factors enter the test that are of 
interest. The change from nine to eight was against 
their wishes; the men were that much older. They 
were surprised to know their output increased under 
the eight hour schedule. The experiment demonstrated 
that the extra hour of rest and leisure served to in- 
crease physical betterment by allowing a more com- 
plete replenishment of expanded energy. The in- 
creased energy, in reality, is a lowering of the thres- 
hold at the synaptic junctions, permitting nervous im- 
pulses to pass more readily thereby increasing speed 
and accuracy in their work. 

The question arises, in our present day civiliza- 
tion in America, if given an extra hour of leisure, do 
we take advantage of it to rest our bodies, or are we 
expending energy in our intense entertainments and 
pleasures. I feel our intense pleasures contribute to 
fatigue quite as much as labor. 

In contrast to fatigue from activity, we find an- 
other class of people afflicted with inertia. A certain 
amount of activity is essential to maintain tone in the 
tissues. By disuse, the threshold, at the synaptic junc- 
tions, is raised as well as the lack of good circulation 
within the muscle cell itself. An outstanding feature 
of the Surgeon General’s report is the large number 
of pes planus cases found in the desert regions. Here 
we can say the distances are so great that riding in 
some form is necessary and the inertia brought about 
by not using the legs will account for the loss of tone 
in the extensors of the feet and legs. 


FOOTWEAR IN RELATION TO PES PLANUS 


The market is surfeited with various types of 
shoes each claiming to be the only sane and sensible 
shoe to maintain the arch. Every type of shoe, re- 
gardless of how fantastic or erratic, has thousands of 
wearers who do not suffer from pes planus and each 
type has its wearers who do suffer from pes planus. 
There is only one guide for the correct fitting of a 
shoe. Let us refer to the experiment of Sherrington 
with the dog. He irritated one area in the dog’s side 
until he produced fatigue in the flexor muscles of the 
hind leg. This fatigue resulted, not in the exhaustion 
of the muscle but the failure in the continuity of the 
impulses through the reflex arch. Applying the same 
principle to the foot. Any shoe that produces a con- 
stant stream of abnormal impulses from an area on 
the foot (be that irritation due to pressure or muscular 
strain from imbalance or pressure on unnatural sur- 
faces) is going to result in fatigue of the muscles 
maintaining the arch of the foot. Fatigue of these 
muscles will allow gravity to depress the arch and 
evert the foot. 


The foot is too much of an individual affair to 
state that this or that shoe is the only sensible one to 
wear. The Munson shoe of the army came as near 
to it as any but there were thousands of men to whom 
the Munson last was a constant irritation. Arch sup- 
ports may be of service temporarily while the under- 
lying cause is being corrected. The ideal shoe is one 
that produces the least number of abnormal sensory 
impulses from the tissues of the foot through the 
reflex arch to the muscles of the foot. That shoe has 
not, nor can it be designed that will fit all persons. 
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EFFECT OF TOXINS 
The effect of toxins upon muscular tone is well 
exemplified by the defective posture found in patients 
arising from a bed after typhoid or tuberculosis. The 
disease has not lessened the number of muscle cells but 
it has lowered the tone throughout the body. To a 
lesser and slower degree we find the same process in 
the milder infections. Evidence is accumulating to 
show that the synaptic junctions are especially vulner- 
able to various toxins originating within the body. 
The synaptic junctions are especially vulnerable to 
drugs. The action of strychnin is entirely upon the 
synaptic junctions. Strychnin lowers the threshold of 
conductivity at the synaptic junctions allowing all im- 
pulses to cross the gap, thereby increasing the sensi- 
tiveness of the nervous system to all impulses. It is 
now appreciated that the results of local infection, 
infections from the gastro-intestinal tract, so act upon 
the synapses that impulses necessary to maintenance of 
muscular tone, fail to cross the gap. This is the reason 
for the fatigue of body that accompanies all infections. 
The question arises: why, if it is true, is there an ap- 
parent increase of muscular tone surrounding a typical 
osteopathic lesion? The answer is this: a sudden dis- 
tortion of any joint is accompanied by contraction of 
the muscles upon the convex side of the distortion. 
A slow distortion of a joint is not accompanied by 
muscular contraction. A lowering of muscular tone 
of the extensor muscles of any joint, will permit 
gravity to produce a distortion. 
DISTORTION 
The direction of the distortion of any joint will 
depend upon the muscles that have lost their tone plus 
the contour of the bones involved. If the distortion 
is sudden, the continuity of the reflex arch is disturbed. 
Physiologists are agreed that muscular relaxation is 
a definite process and due to impulses fully as much 
as contraction of the muscles. All muscles of the ex- 
tensor series act in pairs. When one set of muscles 
contract their opposing muscles relax through com- 
pensatory impulses that are delivered automatically to 
them with the impulses for contracting their op- 
ponents. With the distortion of the joint, then, comes 
the contraction of the convex side and a relaxation of 
the concave side. The disturbance of the reflex arch 
is sufficient to impede the impulses so that contraction 
of the one side cannot relax and the relaxation of the 
other side cannot contract. When we correct the 
lesion, we restore the impulses in the reflex arch and 
the two sets of muscles return to their primary con- 
dition. If the lesion has been due to trauma, normal 
tone in the extensor muscles will prevent a recurrence 
of the lesion, but if hypotonia exists in the extensor 
muscles, a potential lesion still exists and will exist so 
long as hypotonia is the condition of the extensor 
muscles. We have simply corrected a symptom. The 
real lesion lies at the cause of the hypotonia—be that 
fatigue or toxemia of some type. 
ANOTHER QUESTION ARISES 
Cannot an osteopathic lesion cause the hypotonia 
of the extensor muscles, say, surrounding the distorted 
joint, or of the legs and feet? Assuredly yes, but this 
comes in the realm of trauma and will give a definite 
history of trauma. Articulations supported by muscles 
of normal tone must have a definite trauma to distort 
them. In my experience, this type of case forms a 
rather small part of the practice. The average 
case gives no definite history of trauma, their spinal 
lesions have to be corrected and recorrected because 
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the muscular tone is not sufficient to resist the 
force of gravity. In these cases, the osteopathic bony 
lesion is as much of a symptom as constipation is a 
symptom of lowered motility of the intestinal tract. 
Hypotonia of the extensor muscles, is a common oc- 
currence in this day and age as exemplified by the 
report of the Surgeon General’s office. Hypotonia, it- 
self, is secondary to some other cause, be that fatigue 
or toxins or disturbances of the metabolism. Fatigue 
must be considered a two-fold affair—either an excess 
expenditure of energy or a failure to recuperate. 
Toxins may be a disturbance of metabolism, due to 
a focal infection or improper elimination. Paralleling 
the frequency of flat feet, we have the almost universal 
symptom of constipation. I feel there is a closer con- 
nection between the two than is generally recognized. 
Since I have been using the Schellberg method of 
treating the colon, I have been struck with the varia- 
tions of the colon in the same person from day to 
day. Let a person eat an extra large meal and the 
next day his colon will be markedly spastic through- 
out. Herein is a field of study that will undoubtedly 
reveal the source of various pathologies that are vague 
today. 
FIX IT 

Dr. Still has said: ‘Find it, fix it, and leave it 
alone.” This is practice in a nutshell. Many and 
diverse have been the interpretations placed upon the 
terse saying. In one short sentence, he summed up 
the problems of all the art of healing. Its philosophy 
rings true and he practised it far in advance of the 
knowledge of his day. It is his followers who have 
fallen short. Under the caption, “Find it” I wish to 
sum up this paper. Many of our bony lesions are 
symptoms of hypotonia in the extensor muscles—symp- 
toms that may in turn interrupt the reflex arch but 
nevertheless symptoms of deeper pathology. If we are 
contented to rest there we have not followed the pre- 
cept of “Finding it.” If we have not found it we can 
not very well “fix it.” 

We have a number of foot specialists who have 
lectured about the country. Those whom I have heard, 
simply pay attention to the correction of the arch of 
the foot. If pes planus is due to trauma, well and 
good, this is sufficient. But if pes planus is a symp- 
tom of hypotonia of the extensor muscles, their work 
is a temporary measure and on a par with the so-called 
expert in. the shoe store. 

TREATMENT 


Treatment of pes planus, scoliosis, many of the 
osteopathic lesions, many of the sacro-iliac displace- 
ments, depends upon a study of the underlying causes. 
The habits of the patients, the question of fatigue, the 
expenditure of energy and its replacement, the quest- 
ion of infections, of metabolism, of inertia, are of vital 
interest if we solve the case. They can all be 
ascertained by a proper case history. To dig for the 
facts, find them and correct them will result in re- 
storing the tone to the extensor muscles and then when 
the lesion is corrected, there will be a better chance 
for the articulation to remain normal. 

It has been well said, we look at the back to 
see if the patient has scoliosis and we look at his face 
to see why he has it. Also, this question of restoring 
the tone to the muscles in pes planus, is more a matter 
of the head than the feet. The interpretation of the 
first speaks for the underlying causes in these cases 
and the latter speaks for the tenacity required to re- 
store the tone in muscle, once it is lost. 
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Treatment of Paresis by Inoculation of Malaria 


EpwaArp S. MErRILL, A.B., D.O. 
Mary L. LeCcerg, A.B., D.O. 
Los Angeles 


For a hundred years literature has reported cures 
of general paresis. Among these cases quite a number 
of the cures followed a protracted suppuration or a 
febrile illness. In some cases the suppuration was 
produced intentionally. A German Journal reported 
in 1877 that E. Meyer produced deep suppurations by 
rubbing Autenrieth’s ointment into the scalps of 
paretics. 

The fact that the usual syphilitic remedies, 
mercury, the iodides, and salvarsan, have been of 
very little benefit in the treatment of general paresis 
has led to experimentation with other methods. 

Dr. Wagner von Jauregg, chief of the Psychiatric 
clinic in Vienna, noted that various psychoses were 
sometimes healed through intercurrent infectious dis- 
eases. This led him to suggest in 1887 that infectious 
diseases might be intentionally imitated for the cure 
of psychoses. He began to experiment with old 
tuberculin as this made it possible to produce one 
symptom of infectious diseases, the fever. He turned 
his attention chiefly to the treatment of paresis. 

In many instances the treatment was followed by 
complete remission of the general paresis with return 
of capacity for work. In many cases this remission 
was lasting. In 1921 he reported that some cases 
treated in 1909 still retained their capacity for work. 
“The favorable results were to be observed more fre- 
quently the earlier the stage of the disease in which 
the treatment was carried out. In many cases, how- 
ever, earlier or later, a return of the disease showed 
itself, which frequently could be freshly combated by 
repetition of the treatment.” 

In the attempt to find something more effective 
than tuberculin he next turned his attention to typhus 
vaccine, which injected intravenously produced marked 
rise of temperature with chills. He felt, however, that 
an actual infectious disease might be more effectual. 

Therefore in 1917 he inoculated some general 
paretics from a soldier ill with tertian malaria. From 
these patients he inoculated others. There were nine 
patients in all, some advanced cases, some recent. In 
the six cases not far advanced, the effect of the treat- 
ment was a plainly favorable one. Four years after 
the treatment he reported that three of them were still 
actively and efficiently at work. This result can be 
better appreciated when it is noted.that the usual 
length of life of a paretic, after marked symptoms 
have set in, is from three to five years. 


TECHNIC 


The technic employed by Delgado consists of in- 
oculating the blood of the patient with recognized 
germs of tertian fever or tropical malaria in quantity 
of half a centimeter in the case of blood not previously 
defibrinated and as much as a cubic centimeter in case 
of defibrinated blood. The fever appears in from 
eight to thirteen days. 

Bunker and Kirby inoculated intravenously one 
to five cubic centimeters of typed citrated blood, with 
inoculation period of three to seven days. 

A committee working under Dr. White at St. 
Elizabeth’s Hospital injected into the subscapular 


tissue, by means of a luer hypodermic syringe, about 
two cubic centimeters of blood withdrawn from the 
donor shortly after a paroxysm. Most experimenters 
agree that it makes no difference when, in the course 
of the malaria, the blood is withdrawn so long as it 
is taken before the donor has had quinine. 

The patients are allowed to have from seven to 
sixteen paroxysms according to their ability to stand 
them. Then the malaria is terminated with quinine 
sulphate, 5-10 grains three times a day, for one to 
ten days. The inoculated malaria shows itself much 
more sensitive toward quinine than the natural malaria 
caused by the sting of the anopheles. The plasmodia 
disappear completely from the blood after the first 
effective dose, and the recovery from malaria is al- 
ways complete. 

Most experimenters agree that the treatment is 
the more efficacious the earlier in the beginning it is 
given. Dr. White’s committee at the St. Elizabeth’s 
Hospital claims to have had better success with 
moderately advanced cases. 


THEORIES AS TO WHY MALARIA CURES PARESIS 


The reasons for the beneficial results of malaria 
are not known. The benefits cannot be due to the 
leucocytosis because when leucocytosis is caused by 
other agents it does not give results which can be com- 
pared with those obtained by means of the infections 
with actual diseases, such as malaria, pneumonia, 
erysipelas, abcess, etc. The majority of opinions favor 
the elevated temperature and their proponents quote 
as proof the experiments of R. Weichbrodt and F. 
Jahnel who obtained the death of existing spirochetes 
in the chancres of rabbits inoculated with syphilis by 
means of exposure of the animals to a temperature 
of 42° to 43° C. in three intervals. Other authorities 
believe there is a biological factor involved. They be- 
lieve there is such a close relationship between the 
organism causing malaria and that causing syphilis 
that the antibodies aroused by the malaria have a 
deleterious effect on the treponema pallidum. Some 
advocate the use of the organism of recurrent fever 
rather than of tertian malaria as they think there is 
a closer relationship between the spirochete of recur- 
rent fever and syphilis. 


INOCULATION MALARIA 


Inoculation malaria runs a very atypical and ir- 
regular course. The chills may occur every day, or 
three or four days may elapse between. Bunker and 
Kirby report a case in which an interval of eleven 
days occurred. 


COMPLICATIONS 


Serious complications have not occurred. Herpes 
labialis has been present in many cases. Some cases 
exhibit a mild degree of generalized jaundice, some 
have developed a moderate edema of the ankles. All 
exhibit a rather marked anemia as might be expected ; 
recovery from this occurs within about two weeks 
without treatment. Most of the patients lost weight. 

In those patients subject to paralytic convulsions 
the malarial inoculation seems always to precipitate a 
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seizure. Bunker and Kirby report that out of five 
patients having convulsions three died as a direct result 
of the seizures. They also report that two patients 
who had never before had convulsio1s developed them 
one during the course of the malaria, the other seven 
days after the final attack of malaria; after several 
months, however, there had been no recurrence of the 
seizures. 
CLINICAL RESULTS 


The various experimenters are pretty well agreed 
that about fifty per cent of the cases treated show 
either marked improvement or complete cure. Those 
types of paresis most frequently showing marked im- 
provement from the malarial treatmient are the ex- 
pansive type and the manic type. The simple demented 
type show a much smaller percentage of improve- 
ments. The mental improvement is always accom- 
panied by marked physical improvement. The major- 
ity of the patients experience a marked sense of well 
being quite different from the morbid elation of the 
disease itself. They gain in weight, muscular move- 
ments become coordinated, and the reflexes improve. 

Mentally, not only does perception become normal 
but they can give a clear account of their errors in 
the period passed through. They recognize how false 
have been their delusional ideas. 

SEROLOGIC RESULTS 


Wagner von Jauregg found that the malarial 
treatment had only a negligible influence upon the 
serum and fluid reactions. Dr. White’s committee, 


however, found that a gradual change takes place ex- 
tending over a period of six months, a year, or even 
more. ‘Positive spinal fluid findings tend to become 
more less slowly modified in the course of six 
months to a year or more subsequent to treatment, but 
the cell count is the most quickly and easily affected, 
and the Wassermann reaction is the most resistant, 
while the colloidal gold curve becomes very slowly 
but eventually modified in the majority of instances, 
and the globulin, although quickly reduced as a rule, 
becomes negative only very slowly and in only a cer- 
tain proportion of cases.” Gerstmann is reported in 
the Lancet as saying, “In the course of years it was 
found in a series of cases that the serum a.d cer rebro- 
spinal fluid gradually became almost negative.” 

This treatment is now being carried on at Cypress 
Grove and it is hoped that the addition of osteopathic 
treatments will show an even greater percentage of 
favorable results. 
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“Insurance Man‘s Story’ in a recent ‘Pink Slip’ 
reminds me of what an old M. D. friend of mine told 
me when I asked him what he thought of me taking 
up Osteopathy, way back in 1897, after some questioning 
and thinking. He said, ‘You do it, and if you don’t do 
anything but get people to quit taking so much medicine, 
you will have earned your fee, and don’t you forget it.’ 


H. F. Ray, DO. 
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Ultra-Violet Therapy 


History, Physics and Reasons for Quartz 
Light Therapy 
A. C. Boru, D.O. 
Chicago 

The present source of all energy known to the 
world is credited to the sun’s rays. Hippocrates and 
other famous ancients used heliotherapy. Medical 
history reveals that the Incas treated syphilitics with 
sun rays, and certain Germanic tribes exposed sick 
infants to sunlight. 

The spectrum of sunlight, composed of violet, 
indigo, blue, green, yellow, orange and red rays was 
discovered by Sir Isaac Newton in 1666. The wave 
theory of light was announced by Hugheyns in 1678. 
Ingenhouse in 1799 showed that the dissociation of 
carbon dioxide by the green leaf is due to the sun’s 
light and not its heat. 

The infra-red spectrum was discovered by 
Herschel in 1800, and in 1801 the ultra-violet spectrum 
was discovered by Ritter. Downs and Blunt in 1877 
published their researches on bactericidal properties 
of sunlight. In 1893 Finsen’s first series of experi- 
ments appeared, forming the main scientific bases of 
photo and heliotherapy. X-rays were discovered by 
Roentgen in 1895. Rollier in 1903 opened the first 
clinic for heliotherapy. 

USE QUARTZ MERCURY VAPOR LAMPS IN ABSENCE 
OF SUNLIGHT 

Whenever possible sunlight should be used be- 
cause of its great power; but, in its absence, quartz 
mercury vapor lamps used intelligently will satis- 
factorily take the place of sunlight. A direct current 
of electricity is passed through mercury vapor on an 
exhausted quartz tube which emits approximately 52 
per cent heat, 20 per cent visible light and 28 per cent 
ultra-violet light, thus emitting about four times as 
much ultra-violet as is found in the brightest sun- 
light. The visible spectrum emitted begins at 6,300 
Angstroem units (one ten millionth of a millimeter) 
which is between orange and yellow rays and ends 
slightly beyond the violet at 3,800 Angstroem units, 
where invisible ultra-violet begins and ends at 1,850 
Angstroem units. Lamps should be burned at least 


, seven minutes before using; and fifteen minutes burn- 


ing is required to produce the shortest wave lengths. 
The greater the voltage consumed the greater the out- 
put of ultra-violet; but the shorter wave lengths, un- 
fortunately, shorten the life of the burner. 

Professors Baly and Heibron of the University 
of Liverpool have shown that ultra-violet energy in 
the presence of chlorophyl or the green coloring matter 
of plants, builds up formaldehyde which later is built 
up to carbohydrates, the starches and sugars, and that 
a similar building up of proteins occurs. 

It is ultra-violet energy in the presence of chloro- 
phyl carbon dioxide and the elements of the earth 
which builds up the vegetable kingdom. The animal 
kingdom derives its food from the vegetable kingdom 
directly by eating the carbohydrate and protein found 
in the vegetable kingdom, or indirectly by carnivorous 
animals living on herbivorous animals. Man lives on 
both the animal and vegetable kingdoms. 

SCOPE AND POWERS OF ULTRA-VIOLET ENERGY 


Hess has shown that the milk of cows fed on 
pastures in the sunlight maintains the growth and 
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health of young animals, whereas, the milk of cows 
fed in shadow and on vitamin-free fodder will not 
maintain iife. Professor Steenbock of the University 
of Wisconsin has also shown the increased phos- 
phorous and calcium balance in animals exposed to 
sunlight. Not only does ultra-violet energy produce 
vitamins in the milk, but it increases the percentage of 
calcium and phosporous. The citric acid content of 
milk is increased over 50 per cent. Since ultra-violet 
energy controls to a large extent the chemistry of 
cow’s milk, it seems only logical to say that it will 
similarly control the chemistry of human milk. This 
will explain to some degree the prevalence of rickets, 
lack of sunshine to mothers and infants. Exposure 
to ultra-violet energy should be prescribed when there 
is a nutritional disturbance present in either mother 
or child. Clinical results obtained prove the correct- 
ness of such deduction. 

Ultra-violet energy is not only a necessary factor 
in the creation of the vegetable and animal kingdoms, 
but it is also the great disinfectant of nature, purifying 
to a large extent the air we breathe and the water we 
drink. Man’s immunity against disease has increased 
mainly through ultra-violet energy. 


CHEMICAL AND BIOLOGIC EFFECTS OF ULTRA-VIOLET 
RAYS 


Quoting from Plank Actinic Ray Therapy: “The 
newer knowledge in the field of physics has brought 
about a recognition of the fact that, in addition to the 
visible electromagnetic waves, the invisible infra-red 
and ultra-violet light waves also have indisputable 
chemical and biologic effects. Dr. Bovie has recently 
reminded us anew that the substances of which living 
organisms are composed are capable of resonant vibra- 
tions over a considerable range of vibratio1. frequency, 
including the entire range of solar radiation. Proto- 
plasm is capable of detecting and being modified in 
some degree by the electromagnetic manifestations 
constituting the radiant energy received from the 
sun. The physiologic result of light must be the 
result of photochemical reactions. One of the im- 
portant discoveries made by Finsen was that it is the 
blood in the skin which absorbs most of the ultra- 
violet light. Ultra-violet rays coming from the sun 
penetrate blood-filled skin only a fraction of a milli- 
meter, but if the skin is made ischemic (by pressure) 
bacteria can be killed by ultra-violet light which has 
passed through 4.25 millimeters of skin.” 

A. Rollier is authority for the statement that the 
actinic rays activate oxygen, and it is well known to 
those who use the quartz lamp that ozone is produced 
in quantity upon lighting the lamp and to a less extent 
after it is properly heated. 

The amount of benefit the patient under treatment 
receives from ozone so generated is not known, but, 
undoubtedly, it has a certain amount of health giving 
properties, even though we cannot measure i. exactly. 
Attendants and physicians, even though they are not 
exposed directly to the rays are benefited to a marked 
degree from working in rooms that operate quartz 
lamps. Metabolic changes, both local and general, are 
rapidly increased following treatments with actinic 
rays. 


The lure of the mountains should be obeyed. We 
don’t get away from our jobs often enough, and far 
enough; attending a convention is not getting away—go 
to a mountain. 
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REMINISCENCES OF DR. A. T. STILL* 


W. J. CONNOR, D.O. 
Kansas City, Mo. 

My recollection of A. T. Still begins with the begin- 
ning of my memory. As long as I have known anything, 
I have known him. It was in about 1874 that I first knew 
him. He visited at our house on a foraging expedition. 
He lived at Baldwin, Kans., at the time. The grass- 
hoppers had eaten everything in that part of Kansas, and, 
as he and my father had been friends since childhood, he 
came to us collecting seed and provisions to help him and 
his neighbors to replant their crops and feed them until 
they could make another crop. 

My recollection of him is very plain; he loved to en- 


tertain children by drawing pictures, being very clever 
with a pencil. 
Soon after, he moved to Kirksville, Mo., and estab- 


lished his home there and began the practice of his new 
system of healing. We knew him then as the “boné doc- 
tor.” Most every kind of name was given him, but the 
title which he gave himself was the “Lightning Bon 
Setter.” Nobody took him seriously. I remember, he 
had an office over a store, like most other doctors did in 
those days, but he had little practice. For many years he 
struggled along, barely existing. But after several years 
of this unfavorable existance, he began to make trips to 
other towns, where he would lecture, on street corners, 
in halls, in hotel lobbies, school houses, or anywhere pos- 
sible, on his new system of healing which he called 
“Osteopathy” and he would demonstrate his ideas by 
treating those who were ill. In this way, he accumulated 
some money and established something of a reputation 
for his work. 

With this measure of success, the people of Kirksville 
showed some interest in Dr. Still, and when they failed 
to receive relief from others, would allow him to treat 
them. Among those early patients of Dr. Still was my 
mother. She had been a semi-invalid for years—nobody 
had cured her, nor had they benefitted her—so she was 
ready to give him a chance, as a last resort. He “set” 
one of her innomate bones, which restored her to normal 
health. She has trusted her physical well-being to oste- 
opathy ever since, and she is now “going strong” at the 
age of 85 years. This was typical of many cases he cured 
every day. He healed me when all the medical men we 
had consulted had said I could only be cured by an opera- 
tion. Ever since, I have been singing along with thou- 
sands of others: 

“T once was a crippled farmer boy, but thanks to Dr. 

Still, 

He fixed my back, my legs, my arms, 

He put me through the mill. 

And though I’m still a farmer, 

man, 

For I have been made over on the Os-teo-pathic plan.” 

—Mrs. Ivie. 

He cured my brother of a lame foot after a medical 
man had operated on it seven times. Is it any wonder six 
of my family are osteopathic physicians? After seeing 
what Dr. Still had done for my: family, and what he had 
done for me in particular, I decided to study his system. 
A few had already entered the field, but I was ready to 
start in the fall of 1894. Dr. Still assured me I would 
have no trouble in learning it. 

About twenty-five students were in my class. Our 
principal studies were anatomy and physiology, and our 
training was as assistants to the staff doctors. Dr. Still 
would come in every few days and talk to us. He would 
tell us of something new he had thought out, and of how 
little need we had for drugs. Day after day he talked to 
us, but much that he said usually went so high over my 
head, I heard only the sound. Many of the things he told 
us I have been trying ever since to analyze. Many of 
them I have been able to understand, some I have analyzed 
partially and some I am still trying to solve. 

Dr. Still never owned a clinical thermometer; he called 
them “pig-tails,” said we did not need them, and none of 
us carried them—in sight. How many of us are following 
his advice about thermometers? 

Everyone of us who ever heard him speak of obstetrics 
knows his feelings toward forceps.. (He called them 

*Read at the Memorial Service for Andrew Taylor Still at the 


Twenty-ninth Annual Convention of the American Osteopathic As- 
sociation, Toronto, 1925. 
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Dr. A. T. Still, 1828-1917 


“tongs”). While I was connected with the American 
School of Osteopathy, my work was to take care of the 
clinical obstetrical cases. One night I was called to show 
the students how to deliver a case. I labored with the 
case all night with no success. In the morning I called 
Dr. Charlie Still, my superior. He had no better success 
than had I. Then, he called Dr. Wm. (“Bill”) Smith, who 
put on a pair of forceps and delivered the baby with the 
usual results of forceps deliveries. As soon as the patient 
was properly cared for, I returned to the school. As 
neared the building, I noticed Dr. Still sitting on the 
steps, and as I approached, he beckoned me to “come 
hither.” I felt very much frightened as I knew how much 
he hated forceps, but I marched up to him and he began 
on me like this: “I understand you used tongs on a baby 
this morning.” I had to answer “yes” but tried to clear 
myself by passing the responsibility to Dr. Charlie and Dr. 
Smith. I told him there was nothing else to do as it was 
a case of inertia. Then he exploded; said the “inertia” 
was “all in my head” and if I allowed the tongs to be 
used any more, they would not need me any longer around 
there. I asked him what should I have done, and he said, 
pretty loud, too, “Call me. I can deliver them without 
tongs.” His manner permitted me to gain courage to ask 
him how should I have proceeded and, then, he said, “Turn 
on the ovarmn artery.” 


That little dialogue made quite an impression on me. 
It took me some time to study out what he meant by 
that statement “Turn on the ovarian artery.” I have dis- 
covered it to my satisfaction, and it has changed the 
whole principle of the mechanics of labor. To Dr. Still 
that was as simple as it would be for a mechanic to tell 
the driver of a car that would not go, to “put some gas 
in the tank.” Yet, I was years trying to understand what 
he meant, and still I don’t know exactly how to do it. 
When we learn that, the mechanics of labor, as Dr. Still 
knew it, will be clear to us, and the teacher who spealcs 
of the uterine contraction will be in the class with the 
scientist who teaches the earth is flat. 


Now, fellow obstetricians, let us quit studying those 
old allopathic books as to how to use forceps, and devote 
our mental energy to discover how Dr. Still managed 
to care for a general practice for a life-time, and never 
owned a pair. He told us he never attended a case that 
he did not deliver successfully. When we do that, we 
will have a distinct osteopathic technic, and we may not 
need to carry forceps. 


Dr. Still taught us that the Creator in making woman, 
made her perfectly able to reproduce her kind without 
injury to herself. In this he referred to perineal lacera- 
tions. He taught us that they should never happen. I 
sat before him while he demonstrated, with a fetal skull 
in his hands, his method of reducing the size of the foetal 
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head so that it would pass, no difference how small the 
outlet. He put an imaginary patient in bed and showed 
me the method, but for all that, I went on letting mothers 
lacerate themselves in the good old allopathic way until 
I understood what he was trying to explain to me. 


(Editor’s note, Dr. Andrew Taylor Still wrote, “Do 
not place the patient flat on her back because the com- 
bined weight of the child, uterus, placenta and fluids, 
lying on the nerves that control the uterus in delivery 
disable them so they cannot perform their function 
properly. Place the patient on her back in a semi-erect 
position, which allows the womb to fall forward and takes 
pressure away from the nerves. A common chair inverted 
at the head of the bed so as to make an inclined plane 
on which the patient’s body will rest in a semi-erect posi- 
tion, with a folded quilt and a pillow, provides for very 
much less uterine and abdominal weight. While in this 
position the head of the child is easily forced into the 
pelvis and the perineum is brought back and out of the 
way of the coming head. 

“Now it is your duty to prevent rupture of the 
perineum. To do this the operator takes a position at 
the patient’s right side, and with the patient in the posi- 
tion above described a slight amount of work with the 
fingers will prevent any laceration of the perineum. Place 
the fingers of the left hand firmly over the symphysis and 
push the soft parts down. With the thumb of the right 
hand against one of the tuberosities of the ischium and 
the fingers against the other tuberosity support the 
perineum with the ulnar border of the hand pressing 
the tissues strongly against the bones. This allows the 
stretching of the parts to take place at the sides of the 
vagina and prevents laceration. If you follow this law 
of Nature, laceration may occur in one out of a thousand 
cases, and you will be to blame for that one.” 


He also taught us that osteopathy would reduce the 
pain incident to labor. I groped around in the dark all 
those years trying to find the magic spot and not until 
I discovered how to let the baby out without laceration 
was the mystery solved. He often said the mothers of the 
land would be better off were there no doctors present, 
than to submit to the kind the allopathic school furnished. 


My mother relates an incident which happened when 
she was present. A young physician had labored long and 
diligently to deliver a woman but without success. He 
called Dr. Still to help him out. When Dr. Still arrived, 
the young man began explaining to him what a large baby 
and a small mother they had to deal with. While Dr. 
Still was removing his coat and preparing for action, he 
remarked, “Do you think an Architect would build a ship 
and after it was completed be unable to launch it? If not, 
then why should the Divine Architect, the Master Builder 
of the universe create a baby and then be unable ‘to deliver 
it?’ I don't know if he told the young medic that the 
“inertia was in his head,” but my mother states that soon 
after Dr. Still got into action, the inertia disappeared and 
the baby began to cry. 


In all his lectures to us, he always emphasized his 
implicit faith in the recuperative power of Nature, of his 
great respect for the Divine Architect and Builder of the 
human body, which he likened to a perfect machine, built 
by the Divine Architect of the world and constructed to 
last three score years and ten if kept in proper adjust- 
ment. Adjustment was his great talking point. He always 
talked about dislocations, a dislocated hip, a dislocated 
vertebra, rib, and so on. Frequently he would speak of 
the dislocation of the articulation in the sternum. I ex- 
amined the sternum, and could find apparently no articula- 
tion in the adult sternum. I read in the allopathic books 
that the articulation between the manubrium and the 
gladiolus became ossified in the adult. I could not un- 
derstand then, how there could be a dislocation there, but 
since I witnessed the demonstration by Dr. ©. E. Miller, of 
Pennsylvania at the convention last year at Kirksville, 
Mo., on the case of “dropsy,” that demonstration brought 
back to my memory those lectures on “dislocation between 
the bones of the sternum” and I found there is a world of 
possibilities in that statement. 

Now, Fellow-Osteopaths, I have tried to make this 
paper just a little more than a mere reminiscence of Dr. 
A. T. Still; I have tried, if possible, to encourage a little 
greater faith in the teachings of Dr. Still, cad a stronger 
effort to understand what he meant when he said D. O. 
means Dig On. 
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STILL, THE TEACHER 


Better be a teacher of men than a preacher to 
men. JBetter a leader than a leaner; better a lifter 
than a loafer. This was Still’s idea. He taught men 
truths, he led men into those truths. He lifted men 
up into such a vision of those truths that when they 
came down they were never again the same men, never 
the narrow, earth-fettered, groping creatures they were 
before they caught something of the vision that Still 
saw, that Still worked out and that Still lived. That’s 
why he was a master teacher of men. He caught the 
high vision but his feet kept the contact of good brown 
soil. His mind and hands wrought ’mid the tangible 
things of life. Those hands had patience and skill to 
diagnose lesioned conditions and patience and skill to 
teach his disciples to find and fix likewise and to under- 
stand something of the causes relating to these lesioned 
conditions (and in those days there were lesions, bony 
lesions, even as now). 

Few hungry truth seekers sought Still for naught. 
He was ever giving lavishly, sowing seed by all waters, 
whether to a pre-freshman, a haughty senior or a 
doughty caller from the field. Sometimes the freshie 
got more out of his lesson and demonstration than the 
others because his mind was more often less “high- 
browed,” less cluttered up, and, while Still sometimes 
taught in parables—some men never caught his mean- 
ing—the thinkers that heard and witnessed could never 
forget. Sometimes in the vision of the night, or at the 
bedside, it would all clear and the student would say, 
“Now I see that great, simple truth he wanted me to 
get.” 

He was ever ready to uncover and smite humbug 
whenever it got in the way, but he wasted no time 
snooping about after it—time was too precious and 
truth too fascinating. He could cajole with the jolliest 
when occasion was fit, but he wasted no time or pa- 
tience with triflers. Like that great-hearted steward, 
McIntosh, on the steamer ‘““Metagama,” he could strike 
a man down with one hand and with the other lift him 
up and pray with him. Dr. Still struck at the Pharisee 
and hypocrite in man or method only that he might 
awaken and save and separate the man from the 
fallacy. Truth was worth getting, whatever the 
source, worth salvaging, whatever the cost and who- 
ever the man. Because he picked up certain bits of 
truth in the allopathic school he did not throw it away 
when he proclaimed his new school. 


Still was not the sort to be afraid of the facts, 
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whatever they were or wherever he found them. Being 
a real scientist he was as interested in proving his own 
views wrong as the other fellow’s, if research led that 
way. He knew all that was known about the drugs 
and methods of his time—their deleterious effects as 
well as their claims; and because he knew the truth 
about them, because he understood why they were 
dangerous to living tissue, and why, at best, they were 
only a poor or broken crutch, he must perforce search 
the more eagerly for a better way. And, like Osler 
and McKenzie, he would warn physicians against reli- 
ance on such methods, but, unlike these old school 
leaders, in bemoaning their therapeutic poverty, Still’s 
eager, patient search for more light had happy reward 
in a new method of not only healing, but preventing 
disease. 

It did not seriously concern him that many misun- 
derstood or refused to listen or fought or ridiculed his 
ideas. As a discoverer and teacher of a great truth 
he was busy testing out, working out, and making 
folks well. Strangely different from most of us, he 
was not seriously concerned that he be given credit for 
his work, as long as it was being done. But he was 
jealous of the great principles of osteopathy that they 
ever be kept pure and unalloyed. 

His fellowship was not narrowed to any little idea 
or group. His was a scientific mind. If men outside, 
whatever their title, degree or lack of degree, had 
found or gotten the concept of truth, they had entree 
to him. If they followed not to the last step he was 
never ready to call down fire to consume them. 

He knew the essential value of freedom of thought 
and action, freedom of teaching and freedom of be- 
lief, and he made no stand for a stiff-front orthodoxy, 
buttoned high under the chin. And while he recog- 
nized the great principles and laws of life, he was not 
foolish enough to conceive that all the ways of man 
could be made to conform to some man-made mold, 
ancient or modern. 

He was a nonconformist himself and Mother 
Nature, whom he knew and understood fairly well, had 
often been found with a bit of nonconformity in her 
own make-up. 

He despised treachery and disloyalty, whether to 
individuals or to a cause, believed in and did cooper- 
ate to the full in every good work, and so taught. But 
it was the deeper loyalty to the laws of life and liv- 
ing, and not the trivialities of the hour that his teach- 
ing emphasized. He wanted his students in some way 
to get imbued and saturated with the real issues that 
pertain to the body and mind. He tried to get them to 
see and in a measure understand the tremendous sig- 
nificance of these great facts and laws that he pro- 
claimed under the name of “osteopathy.” Its reasons 
and its applications, the marvels of the human body 
and its eager response when in the hands of those who 
understood—these were the things which urged him 
to pour out his very soul that he might help his stu- 
dents to catch, absorb, assimilate and then go out with 
this treasure of truth to work out in the salvation of 
the world. 

Believing that if his students got these essentials 
as he saw them he knew it mattered little what else 
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they did, or read, or learned or studied—here was a 
truth of the ages, and all other truths they might stum- 
ble onto or get by sure searching must conform to and 
more firmly establish the bits of great truth he uncov- 
ered for them. Getting the taste, the feel, the under- 
standing of the facts he called “osteopathy,” all else 
would find its way and place logically and naturally, 
whether methods of application, the technic, the aids 
or the adjuncts. 

Anatomy, physiology, diagnosis, pathology, treat- 
ment—the body’s defensive and reparative forces, the 
rule of the artery, the relation of structure to disease 
—all must under this searching light of osteopathic 
truth make clear for all time the purpose and end of 
his efforts, the great objective in his teaching. 

A dry bone was something more than dead mat- 
ter to Dr. Still. Like Oliver Wendell Holmes, the 
poet-physician, he made even his anatomy classes as 
fascinating as a romance. Like the angel in the 
prophet’s vision, he made dry bones live. He saw in 
them the work of the Great Architect Himself. Its 
form, its features and functions told him a story of 
amazing wonder and beauty. No wonder he stood in 
reverent awe before the marvels of Nature and often 
said to his classes, “Do not put your hands on a pa- 
tient until you first know the anatomy under your fin- 
gers, the physiological changes that are taking place, 
something of the pathology that may be there, and 
more than all, that a living being is within.” 

The secret of Still’s power as a teacher was his 
constant contact with the sources of knowledge and 
the more he studied, the more he searched and re- 
searched, the more wonderfully they loomed before 
him. 

This same secret, if it enter into his soul, will make 
of any man of even average capacity a power in his 
place to teach and practice the truths of osteopathy, 
which are just a part of the great natural truth of 
life. 


WOULD-BE SPECIALISTS 

Proud are we of our specialists—at least most of 
them. We mean to say that we are proud of the men 
and women in our profession who first had a goodly 
amount of experience in general practice and then took 
time to prepare themselves as specialists, whether as 
surgeons, eye, ear, nose and throat, or what not, and 
then do not forget when they are featuring their spe- 
cialty that they are still osteopathic physicians. 

We have very little interest or sympathy with the 
new graduate who tries to come out of college as a 
specialist. Usually he is someone who has never got- 
ten the osteopathic concept or has had no faith in it 
or even given it a serious trial. We do not believe that 
any of our colleges encourage such expectations on 
the part of our student graduates. 

We need osteopathic specialists in every center 
and we admire the man who is willing to give suff- 
cient time and study to prepare himself so that he 
may be a valuable aid and counsellor to the osteopathic 
physician, but the man who thinks he can emerge as a 
surgeon specialist without such training and experi- 
ence has, unfortunately, gotten the wrong idea. There 
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are already too many so-called specialists in the world 
who stand ready upon little or no pretext to cut and 
clip, with little thought of the patient or the tissue and 
functions that he is destroying. The big idea with this 
sort is the dollar mark and it shows in every move 
they make. We do not need them in our profession 
and they serve no good purpose in any community. 


“PROVE ALL THINGS” 

Says Froude the historian, “If medicine had been 
regulated three hundred years ago by act of Parlia- 
ment ; if there had been thirty-nine articles of physics 
and every licensed practitioner had been compelled 
under pain and penalties to compound his drugs by the 
prescription of Henry VIII’s physician, Dr. Butts, it 
is easy to conjecture in what state of health the people 
of this country would at present be found.” 

In scientific medicine we can never get away from 
the fundamental facts of truth—the natural, logical, 
scientific truths that must obtain through the ages. 

But to stop here to simply try to preserve instead 
of create would put us on the road to stagnation and 
decay. 

Most of Dr. Still’s discoveries and statements of 
truth must live forever and must be reverenced, ac- 
cepted and practiced by every osteopathic physician, 
but they are neither all-inclusive nor final. 

The trouble, however, with many of us is that we 
have been too indolent to study and understand these 
fundamental facts of life as Dr. Still so simply put 
them. He said we must have these, and square our 
work by them, if we expected to gain from Nature the 
response which she is eager to give. 

But he did not want anyone to stop there: he 
must go on to other and better understandings and 
interpretations of these and like facts of nature. 

Osteopathy isn’t a fixed, formal, definitioned 
theory but a great, free-growing understanding of 
Nature and her ways that challenges us to daring 
sallies and adventures into her ways of life. Dam 
not your own fecundity with frozen formulae. 
THIRTY YEARS UNDER DR. STILL’S THERAPY 

The allopath, through the advent of Christian 
Science and osteopathy, has felt compelled to 
change front and unblushingly acknowledge with- 
out shame the murderous mistakes made through 
several generations of poisonous administration of 
arsenic, strychnin, acetanilid and allied products. 
God alone knows the millions of unfortunate vic- 
tims in their graves, a silent testimony of a vicious 
therapy. I write with vivid recollections of a sacri- 
ficed father and mother, as well as many of my 
immediate family connections. Duped, all of them, 
hy the same system which some of our benighted 
osteopaths are showing an affection for. 

Dr. Still, in my judgment, was a Moses who, 
fifty years ago, started the “about face” of allopathy, 
freeing man from the superstition of drugs, result- 
ing in the greater expectancy of life now witnessed. 
This, if not by osteopathic practice, then by the 
awakening of the people to the fallacy of poisoning 
themselves, seeking health. Sanitation, which re- 
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sulted in the abolition of yellow fever and smallpox, 
is blatantly claimed by the medics as their work, 
ignoring the sanitary engineers in toto,—they who 
had no M. D. degree appended. 

What is materia medica today? Eliminating 
serums and vaccines, of no proven value, it is 
decadent. In truth, many are of the opinion that 
anti-typhoid inoculation in our superb American 
army and navy in the late war had more than a 
little to do with the terrible susceptibility and 
mortality of our boys; and typhoid fever assumed a 
new cognomen, “trench fever,” to substantiate 
claims of immunity. 

Many of us own an Encyclopedia Americana. 
All of us in the healing art have knowledge of the 
great Doctor Osler, late of Oxford University. Then 
read what the great high priest of materia medica 
has to say as to medicine: 

“The new school does not feel under any obligation to 
give any medicine whatever, while, a generation ago, not 
only could few physicians hold their practice unless they 
did, but few would think it safe or scientific. Of course, 
there are still many cases where the patient or his friends 
must be humored by administering medicine or alleged 
medicine, and, indeed, often where the buoyancy of mind 
which is the real curative agent, can only be created by 
making him wait hopefully for the expected action of 
medicine; and some physicians still can not unlearn their 
old training. But the change is great. The modern treat- 
ment of diseases relies greatly on the old so-called natural 
methods. One notable example is typhoid fever. At the 
outset of the 19th century it was treated with remedies of 
the extremest violence, bleeding, blistering, purging, etc. 
Now the patient is bathed and nursed and carefully tended, 
but rarely given medicine. This is the result partly of the 
remarkable experiments of the Paris and Vienna schools 
into the actions of drugs, which have shaken the stoutest 
faiths. There was but one conclusion to draw—that most 
drugs had no effect whatever on the disease for which 
they were administered.” 

I would suggest, Dr. Asa, that a bronze tablet 


with the above words blazoned on it be placed on 
the front door of every osteopathic college, that the 
student imbued with the wish to carry an M. D. 
attachment may ponder on the inscription and 
thereby increase his faith in Dr. Still’s gospel. The 
Divine Architect makes no mistakes; the celestial 
bodies in the universe rotating in their proper orbits 
have their counterpart in your blood corpuscles. 
The rule of the artery is supreme. We osteopathic 
physicians have the mission before us of maintain- 
ing supreme the rule of the artery, through oste- 
opathy. Its potency has been proven for fifty years. 
Dr. Still said the osteopath must be an engineer, 


not an engine wiper. Selah! 
—Letter from Dr. Joseph H. Sullivan to President Willard. 








THE WORLD COURT 


A topic which has been discussed at a number of or- 
ganization conventions this year is the question of United 
States adherence to the World Court. Many groups, 
formed specifically for professional purposes, have adopted 
resolutions urging action on the Court at the coming 
session of the Senate. The American Bar Association, 
the Commercial Law League of America, the American 
Institute of Homeopathy, the New Mexico Medical As- 
sociation, the Executive Committee of the American As- 
sociation of Colleges of Pharmacy, the Ohio Dental So- 
ciety, the Missouri Veterinary Association, the Ohio So- 
ciety of Osteopathic Physicians and Surgeons, the Mon- 
tana Osteopathic Association and the California, Delaware 
and Wisconsin Nurses’ Associations are on this list—to 
mention only a few. 
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FROM PRESIDENT WILLARD 
MATERIA MEDICA IN THE COLLEGES 

In the middle of August a formal vote by the 
officers and trustees was taken on the establishing of 
materia medica courses in our colleges. Seventeen of 
the eighteen voting voted unequivocally and positively 
as “opposed to the establishing of materia medica 
courses in our osteopathic colleges.”’ 

It was understood that no retroactive action was 
being taken as to the California school which is forced 
to a situation that is being met as well as it can be at 
present by, as Dr. van Gerdine says, “Teaching the 
materia medica course from a highly adverse stand- 
point.” It is confidently hoped though that in the near 
future we may see the time when California too is 
released from this imposition. 

INDEPENDENT BOARDS RE-ORGANIZED 

Before the World War there existed a National 
Association of Independent Boards of Osteopathic 
Examiners. It accomplished considerable towards uni- 
form reciprocity agreements and developing the osteo- 
pathic standard of examinations and was in various 
ways mutually helpful. 

At Toronto, Independent Board members dis- 
cussed the possibilities of such an organization and the 
desirability of reviving it. 

We now have twenty-nine Independent Boards 
and Ohio has an osteopathic examining committee. 

Besides the opportunity which such an organiza- 
tion would offer for increasing the general efficiency 
of the boards in their prime function of insuring to 
the public the most efficient osteopathic service, the 
practical helpfulness of which these boards could be, 
in cooperation with the colleges in developing osteo- 
pathic education, is beyond estimating. 

Lists of all those who take the examinations, col- 
leges from which each came and results of the tests 
would certainly be invaluable in indicating educational 
weaknesses and where improvements could be made in 
the colleges. 

Following these conferences at Toronto and ex- 
tended correspondence with the board members since 
then, Dr. Hugh W. Conklin of Michigan has been 
appointed president; Dr. Lester R. Daniels of Cali- 
fornia, secretary, and Dr. Frank A. Englehart, mem- 
ber of an executive committee, or temporary organiza- 
tion, to go ahead with this board work until the 
Louisville convention, at which time the board mem- 
bers will assemble on the last day of the week, elect 
officers and further perfect their organization. 

All of the thirty boards and committees will be 
considered members. 

COMMITTEE ON MODEL DIVISIONAL SOCIETY CONSTITU- 
TION AND BY-LAWS 

Dr. B. C. Maxwell, of Cleveland, Ohio; Dr. W. 
A. Gravett, of Dayton, Ohio; and Dr. John H. Rob- 
inett, of Huntington, West Virginia, have been ap- 
pointed as a committee to develop a model divisional 
society constitution and by-laws, cooperating in same 
with Dr. Gilmour, chairman of the Bureau of Profes- 
sional Education, and the work produced to be pre- 
sented to the House of Delegates, at Louisville, for 
their consideration. 
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TRANSPORTATION TO LOUISVILLE 

Dr. Arthur E. Allen of Minneapolis, Minnesota, 
has been appointed transportation chairman of the 
Louisville convention and Dr. A. B. King of St. Louis 
vice-chairman. Regional members of the committee 
are: 

Dr. H. C. Jaquith, Toronto. 

Dr. W. D. Farbstein, Pittsburgh. 

Dr. O. Y. Yowell, Chattanooga. 

Dr. Samuel L. Scothorn, Dallas. 

Dr. J. W. Parker, Kansas City. 

Dr. Carrie A. Benefiel, Spokane. 

Dr. Mary Gamble, Salt Lake City. 

Dr. Clara Wernicke, Cincinnati. _ 

Dr. H. V. Hillman, New York City. 

Dr. A. B. King, St. Louis. 

Dr. B. S. Peterson, Omaha. 

Dr. J. D. Cunningham, San Diego. 

Dr. George W. Perrin, Denver. 

Dr. Julia Kline, Jacksonville, Fla. 

Dr. Norman C. Glover, Washington, D. C. 

Dr. J. H. Strowd, Glendive, Mont. 

Dr. D. C. Farnham, San Francisco. 

Dr. E. T. Pheils, Birmingham, England. 

OSTEOPATHIC BOOKS 

“We should have more osteopathic books.”’ 

That thought was expressed recently in THE 
Journat and has repeatedly been expressed. And we 
should have. One effective way to encourage the pro- 
duction of more osteopathic works would be to buy 
copies of the ones already available. 

The last two produced, Dr. Tasker’s Principles of 
Osteopathy and Dr. Booth’s History of Osteopathy, 
should certainly be in the library of every osteopathic 
physician. 

From Dr. Still’s books down there are a number 
of meritorious osteopathic works that have nothing 
like the distribution on our reading shelves that they 
should have. 

CENSOR COMMITTEE FOR PUBLICATIONS 

The trustees have approved the idea that we have 
a censorship committee for our publications and have 
authorized the appointment of same. Dr. Carl P. 
McConnell has been appointed and has accepted the 
chairmanship of this committee and has indicated Dr. 
Joseph H. Sullivan and Dr. J. Deason of Chicago as 
the other two members and they have been appointed. 
This forms a committee easily accessible to the pro- 
fession, to each other and to the central office. It will 
be of continued assistance to the editor of THE JourR- 
NAL and OsTEopATHIC MAGAZINE in guiding these 
publications along the definite lines of policy to which 
the profession is committed and to lead the way in 
consistent constructive osteopathic development. 


POST GRADUATE ewe OF THE R. I. AND 


DECEMBER 28—RUNNiNG ALL WEEK AT THE 
CuIcaco COLLEGE OF OSTEOPATHY 

It is generally agreed that the most essential thing 
for a good post-graduate course, aside from qualified 
teachers, is an abundance of clinical material, that such 
a course may be made as practical as possible. 

With the above requirements in mind we will at- 
tempt to give every one a wonderful week of clinical 
teaching. While it is impossible to furnish just any 
kind of a case that one may mention, still with the 
great clinic of the Chicago College of Osteopathy from 
which to draw a wealth of material will be available. 


BEGINNING 
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The outline of the course given in this issue does 
not tell the full story, since there will be many opera- 
tive cases scheduled during the week that will be of 
vital interest. Among these we may well call atten- 
tion to such cases as those incident to the subjects 
given in this course. There will be cases of eye, ear, 
nose, throat, abdominal and pelvic pathology, and 
proctological cases. There will be cases for the Schell- 
berg colon irrigation. We will endeavor to have as 
many kinds of foot cases as possible. 

The profession is urged to give its full coopera- 
tion by sending as many cases as possible. You will in 
this way augment the variety of material and help to 
put this over big. It will be an opportunity and a 
privilege for the patients. Cases either for diagnosis 
or treatment are desired. That you may have some 
concrete ideas of cases that would be practical to send, 
I mention the following: Heart and lung cases, gastro- 
intestinal, neurological, gynecological, obstetrical, proc- 
tological, orthopedic, hemotogenous, kidney, liver, gall- 
bladder, or pancreatic cases; or cases of eye, ear, nose 
and throat diseases. Patients suffering with foot dis- 
orders will be popular. If someone will send in a few 
disabled athletes or others who have had some mishap, 
Dr. Virgil Halladay will be better able to demonstrate 
some of the wonderful technic he has been using on 
scores of athletes with excellent results. If someone 
will be kind enough to sprain an ankle, Dr. Bynum will 
show how an osteopath can fix it up so the patient can 
resume the “Charleston’’ pronto. 

Cases for X-radiance will receive special atten- 
tion, whether heart, lungs, gastro-intestinal, spinal con- 
ditions or injuries. 

As many as possibly can come should attend this 
course for it will most ‘certainly be practical and well 
worth the time and expense. Bring at least one case 
with you. 


S. V. Rosuck, D.O., 
Chairman of P. G. Clinics. 


THE RESEARCH INSTITUTE POST GRADUATE 
COURSE 





This is a post-graduate course featured by the 
Research Institute, aided and abetted by the A. O. A. 
If there are any profits they go to the Research Insti- 
tute, if any losses the A. O. A. stands them. 

Last year we had fifty in attendance, at $50.00 per 
person, with the exception of the upper classmen from 
various colleges, who paid but $10.00. This is the 
same amount that they paid for the Post System when 
they took it at the different colleges. 

It was a success and many of those who were 
here last year are coming again. This is the best proof 
that we gave them what they wanted at a fair price. 
This year we are doing still better—the same prices, 
but we are giving several extra courses: 

Two whole hours with Dr. McConnell; 

A course in colonic irrigation, by Drs. Farmer and 
Sinden; 

Feeding a family and allied nutritional subjects, 
Dr. Webster and, we hope, Mrs. Lane; 

X-ray, Alpine lamp, quartz lamp and physio- 
therapy, by Drs. Hoskins and Singleton and a special 
expert in this line; 
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These in addition to the regular osteopathic tech- 
nic by such men as Drs. D. L. Clark, Becker, Schwab, 
Halladay, Chester Morris, and others; 

Dr. Halladay will give us special work on the care 
of injuries, athletic and otherwise ; 

Dr. Drinkall will give us the Post System, which 
won such praise last year, and will explain to many 
doctors who are doing foot work why some of them 
are not getting the results they expected ; 

Dr. D. L. Clark on special foot technic as well as 
general technic ; 

Dr. Bynum, with his special one-treatment ankle 
sprain technic; 

Dr. C. Earl Miller on the lymphatic pump; 

Dr. Robuck will feature proctology ; 

Dr. Blanche Elfrink, gynecology and obstetrics ; 

Drs. Deason and Moore, eye, ear, nose and throat ; 

Dr. Becker, heart specialist, heart and lungs; 

Dr. W. C. MacGregor, on diagnosis of nervous 
diseases, liver, pancreas and blood; 

Dr. H. W. Conklin, gastro-intestinal conditions ; 

Dr. Zaph, orthopedics ; 

Dr. Hoskins, new method for diagnosing gall 
bladder pathology, and X-ray interpretation. 

Some of these courses have been sold separately 
for more than the price we are asking for the whole 
post-graduate week. There are one or two others 
from whom we haven’t heard whom we hope to add to 
this. We believe we will more than meet your expec- 
tations. 

This course will be given at the Chicago College 
and part of it will be actual clinic work in the hospital 
clinic and laboratory. It is without doubt the greatest 
and most comprehensive course ever offered the pro- 
fession. There will be some surgical clinics for those 
who wish them. 

You will be doing us a great favor if you will let 
us know at once if you are coming; in fact, we need to 
hear from everyone immediately in order to make our 
plans and arrange the details. 

Hyde Park Hotel is one good hotel in the neigh- 
borhood. Rates: Room and bath, $2.50, or two in a 
room for $4.00. East End Park Hotel rates are $3.50 
single, $5.00 for two. Cooper Carlton has still higher 
prices. Fifty-third Street station or Englewood are 
the nearest points to the College which is located on 
the South side at 53rd St. and Ellis Ave. 


MORE ABOUT P. G. 

As we go to press we have letters indicating that, 
as far east as New York, Drs. Ralph Williams, Claude 
Bancroft, Charles Bandel and others are planning to 
be at the Postgraduate Course, December 28th; and 
from Canada, Drs. Heist, Hillery and others, together 
with any number of men and women from the inter- 
vening states. In the pink sheet you will find the tenta- 
tive program. There may be some changes and addi- 
tions; we will plan not to have a dull moment in the 
whole course, if we can help it. There weren’t many 
last year and we are going the limit to make it as near 
to what you want as we can. 

All sorts of technic will be offered, including that 
for the feet, bedside, emergency, gall-bladder, throat, 
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eyes, lymph, injuries, orthopedics, food, light treat- 
ment, colon irrigation and what is just as important, 
the proper diagnosis of these things. The fee for it 
all is only $50.00, which may be sent in with your 
enrollment, or half of it, whatever way suits you best. 
The main thing is to come and stay all week. 

There are plenty of hotels from moderate rates up 
to your limit, which are within easy reach. The East 
End Park Hotel, one of the latest and most modern 
apartment hotels, has rates of $3.50 per single room 
and bath per day, or $5.00 for two in a room. The 
Hyde Park Hotel has rates a little bit less. The rates 
at the Cooper-Carlton and Sisson Hotels are higher. 
All of these are close together and none of them over 
fifteen minutes’,walk from the College, with taxis 
awaiting you at convenient points. 

Write us at the earliest moment, confirming your 
coming, as it would be an advantage both to you and 
to us if we knew beforehand just how many will be 
here. The good fellowship which obtains in such a 
group is a factor that cannot be evaluated. You will 
have an opportunity sometime during the course to 
express yourself, so bring along your ideas and any- 
thing else that will help. 


LOUISVILLE, 1926 
The year 1816 was known as a summerless year. 


And now we read in the science department of various 
magazines that 1926 will be another summerless year. 
Scientists claim we are now approaching the period 
of the sun spots, the maximus spot. 

This will tend to assure us that Louisville, Ken- 
tucky, the next meeiing place for the A. O. A., will be 
just about right the last week in June, with beautiful 
spring weather. Anyway, we are sure that there will 
be no unusual amount of warmth, except as mani- 
fested in Kentucky’s great cordiality. 

Some of us left Chicago, which happened to have 
a spell of unusually fine weather, to visit Kentucky 
early last month only to find Louisville shoveling snow 
off her streets. A Californian would have felt much 
at home, for everybody from the bellhop on tried to 
explain the why of this unusual weather. 

It’s none too early to begin planning for Louis- 
ville, the city of our next A. O. A. meet. 


ARE YOU BROADCASTING? 

“Osteopathy and Happy Feet” will be the subject 
broadcast over W Q J at 3:00 o’clock on December 18, 
and at the same hour and station, on the 30th of 
December, another story. 

I wonder if our profession realizes the publicity 
value for osteopathy of such an opportunity. In 
speaking with the manager of the station he said the 
folder which will carry records of these stories and 
subjects will be sent out to three thousand from that 
station. The Calumet people send out eighteen thou- 
sand of each issue. It goes to the Radio Newspaper 
which has more than a million circulation, and then 
into most of the dailies. So you can see that “Osteop- 
athy and Happy Feet’, or whatever subject may be 
at any of these stations, has the opportunity of com- 
ing before millions of readers besides those who listen 
in at that specific hour. 
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Our profession has not taken this broadcasting 
matter very seriously. Even the medics are not doing 
a great deal at it except for a few professional talkers. 
This is largely due to the fact that most doctors are 
too busy to write out a story and feel that they could 
not do so if they had time. Los Angeles, Philadelphia 
and Kansas City, in addition to Chicago, are doing 
some broadcasting on special occasions but no one, so 
far as we know, has kept it up in regular fashion with 
the exception, possibly, of Los Angeles. Yet where 
could we, as a profession, invest so little time and ef- 
fort with such possibilities for reaching the people? 
Why spend thousands of dollars each year in trying 
to do the most difficult things and yet neglect the easier 
and most effective ways that await pur acceptance? 
There is always someone in each center who is in 
touch with a radio broadcasting station and could find 
a way, just as Dr. Lecta Fay Kinney was able to open 
up for us the W Q J through a personal friend or 
patient of hers, and they have been more than cour- 
teous. This office can send to you any number of 
different talks that have been tried out aad accepted. 

Send us word. We will be glad to make note of 
your broadcasting in THE JOURNAL or MAGAZINE, 


LOUISVILLE, KENTUCKY 
Our Next MEETING PLACE 

It might be enlightening and informing to know 
that Louisville, Kentucky, has, in the last few years, 
been a great center for conventions of all sorts, sizes 
and interests first, because it is easily accessible from 
all parts of the country, and is centrally located. 
Louisville is the old home of Henry Watterson, the 
great newspaper man, and the Louisville newspapers 
are noted for their generous cooperation with all these 
conventions. The hotels are plentiful, many of them 
new, and the one we have selected for headquarters, 
The Brown, seems especially well adapted to our 
needs. It has offered us most generous concessions 
relative to the meeting which will be the last week in 
June, beginning Sunday, the 26th. 

More than that, and most important of all, is that 
Louisville and all Kentucky osteopathic physicians are 
united heartily and working earnestly to give to our 
National Association the greatest meeting in our 
history. 

The program chairman is Dr. Carl Johnson, Dr. 
Patterson is state president, and the local chairman is 
Dr. A. B. Johnson. Committees have already been 
formed; the schedule of plans is being outlined with 
every assurance for a convention which will be just a 
little bit different from anything we have yet had. It 
will come closer to being a great postgraduate course 
than perhaps any other gathering. 

Kentucky is a famous state not simply for its 
goodlooking women and its fine horses and blue grass, 
but it is also a great historical center. It is the birth- 
place of Abraham Lincoln; the great Mammoth Cave ; 
the house where “My Old Kentucky Home” was 
written. And Louisville itself is now a city of 235,000. 
Many of us know it because it is the location of Dr. 
Evelyn Bush’s Sanitarium. Many of these points are 


within easy reach of our Louisville delegates. 
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The broadcasting station was open to us and we 
met some of the newspaper editors. We suggest that 
you watch closely the reports of the Louisville chair- 
men and workers in the successive issues of The 
Journal. 

GALESBURG, ILL. 

A little run to Galesburg where a committee met in Dr. 
Velma Clark’s office to talk over plans and arrangements for 
the Illinois State meeting, a delightful dinner being held after 
this. They are another earnest group who are not afraid to 
attempt things. We look for a notable state meeting at that 
center in late Spring. One of the facts showing they are a 
“live” group there is that they arranged for over 1200 copies 
of the Osteopathic Magazine to be sent out each month, he- 
ginning with Christmas. 

TORONTO, ONTARIO 

The Ontario meeting was held in Toronto with what is 
considered an unusually fine attendance—a full day and even- 
ing’s program. There were two meetings for the public, a 
goodly number on the program, active publicity service by 
our good friends—the Toronto newspapers, and a well at- 
tended banquet in the evening. The outstanding address was 
given by the president of a Montreal insurance company, who 
came down at the request of Dr. Millay. Dr. Millay, by the 
way, is making an unique record in the way of industrial 
work. This address was followed by a story of the osteo- 
pathic crusaders in Europe by the secretary. 

DUAL MEMBERSHIP 

Dr. Barstow of Boston, one of the ablest state presidents 
recently met, is doing excellent work in bringing about dual 
membership. He is sending out some excellent letters, with 
the help of his able secretary, and is giving the central office 
his generous cooperation. 


O. M. DOWN TO COST 

Some of you said you would subscribe liberally 
when we got it down to cost. Now here it is—at cost 
price, and it may prove when all is said and done that 
it’s below cost. What more can we do? Could you 
act at once, as our new printers are making us an extra 
run (and we are already past the 135,000 mark) at the 
same rate, if they do not have to hold up the press but 
a few days. This firm is a great print shop. They can 
turn them out at short notice. 

“We began shipping the Christmas issue last month 
and are still at it and we honestly want your order for 
at least two hundred per month. That’s only $10 per 
month and think what they will do for you and your 
community, 


THERE ARE A DOZEN WAYS 

Yes, more ways than that of doing it, in telling 
your friends and patients that you are sending them 
this year a select little health magazine which empha- 
sizes the real things that make for health and keep 
folks fit—Nature’s way, as demonstrated by osteop- 
athy. 

You can paste in a little slip or a leaf or just your 
card with your compliments and best wishes for the 
season in the Christmas issue. 

We haven’t heard of anything quite like this 
December number, have you, either in price or qual- 
ity of beauty and real vital message for Osteopathy 
and the Christmas season. 

We quote the following letters which have been 
used to gain the interest of the readers of the Maga- 
zine: 

We have much pleasure in sending you the 
Osteopathic Magazine, with best wishes for Christmas 


and the New Year. This publication is not confined 
to osteopathy, although it contains health talks from 
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an osteopathic standpoint, which we trust will prove 
helpful. Articles on many themes, and illustrations of 
many kinds, give it a wide, general interest. The 
Osteopathic Magazine now reaches 100,000 homes, and 
we hope it will be read with enjoyment and profit in 
your home during the next twelve months. 
* * * kx 
NATURE’S WAY TO HEALTH 

We sincerely hope that this Osteopathic Magazine 
will soon become as valuable an aid to your better 
health as it has to its other million readers. 

3ill Boards for Peace” on page fifteen is an 

article which might cause the Mothers of Wisconsin 
to make one exception to their viewpoint on Highway 
Advertising. 
Yours very sincerely, 
R. B. Gorpon, D.O. 
x oe ke kk 

The Osteopathic Magazine is being sent, at my 
request, to some of my patients and their friends. This 
magazine contains information on health subjects by 
men and women of authority and is published by the 
American Osteopathic Association to promote better 
health. 

There is no charge to you for this service, and 
if you would like to have the magazine for the year, 
please sign and mail the enclosed postal card, and it 
will be sent to you. 

Sincerely yours, 
L. R. Livincston, D.O. 
* ok ok kK 

At the request of yourself (or a friend) this maga- 
zine will be sent to you, without charge or obligation, 
for a period of one year. It contains information on 
health subjects by men and women of authority and 
is published by the American Os teopathic Association, 
to promote better health. This magazine has been 
much appreciated by those who have read it in the 
past and I hope you will enjoy it and find many scien- 
tific ideas to help you and yours to enjoy good health 
and live with higher efficiency. 

L. R. Livineston, D.O. 
* * k kK * 

This is the first number of a six moaths’ subscrip- 
tion, which I have entered prepaid for you, to this 
little osteopathic magazine. It comes, with my greet- 
ings, because I believe that you will be interested to 
learn of some of the manifold successes of the osteo- 
pathic management of common diseases not appar- 
ently related to “adjustment.” 

Emiy A. Bass, D.O. 
* ok x 

Knowing that you or Saisie of your family are 
interested in Osteopathy, we are sending you the 
Osteopathic Magazine, without obligation on your 
part, for a period of one year. It contains informa- 
tion on ‘health subjects by men and women of author- 
ity and is published by the American Osteopathic 
Association to promote better health. This magazine 
has been appreciated by those who have read it in the 
past and we hope you will enjoy it and get many good 
ideas to help you and yours enjoy good health and 
live with higher efficiency. 

A. GERTRUDE BARBER, D.O. 
C. S. Brooke, D.O 
* * k kk 
PLACE IT ON NEWS STANDS 

Where on the news stands will you find a hand- 

somer cover or better make-up? And the stuff inside 
Will you just read it through and answer for 
yourself ? 

That mathematical story is still true — 5000 
D.O.’s x 200 O. M.’s equals 1,000,000 homes. Will 
you do it? So many are writing in orders and asking 
questions. We will extend the time a few days to let 
you in on the special rate. 


Since we have had several calls for white envelopes 
in which to send out the Christmas issue of the Osteo- 
pathic Magazine, we have made arrangements whereby 
we can supply you with same for $4.00 per 1,000, or 
40 cents per 100. 
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BUY CHRISTMAS SEALS 

The tuberculosis 
Christmas seal is now 
recognized by every- 
President 


one. 
Coolidge and Mrs. 
Coolidge have been 


among the first to en- 
courage the sale of 
the cheerful _ little 
holiday stamps. Vice- 
President Dawes, 
General Pershing, the 
governors of all the 
states, and almost 
every other prominent 
person in the country, 
including Douglas Fairbanks and Babe Buth, are buy- 
ing seals and urging everybody else to do so. 

The Christmas Seal is the Christmas Spirit with 
glue on! 

This year more than a billion and a quarter seals 
have been put in circulation in an effort to raise over 
$5,000,000 to carry on the national crusade against 
tuberculosis. 

They should no longer be called Red Cross seals 
but Christmas seals. 

This is the eighteenth annual appearance of these 
little seals. They return to us as old friends, for we 
know that they have helped to cut down the death 
rate more than half. There is still much work for 
them to do; so let us treat them generously! 


eam Onecintts 
and Good Health 





MAKE THEIR ACQUAINTANCE 


We call your attention to several new advertisers in 
the Journal. Read their ads and write them for further 
information, being sure to mention this Journal. 

The Electrophone Corporation, Chicago, announce on 
the inside of the back cover that impaired hearing and 
head noises may now be successfully treated with their 
new device, the Electrophone. Read Dr. Edwards’ article 
concerning it in the section on Diagnosis and Treatment 
in this issue. 

Pneumo-Phthysine, Chicago, offer a product which will 


be of assistance in treating all febrile conditions. Read 
about it on page 257. 

Professional Insurance Corporation, Des Moines, 
Iowa, offers special rates to osteopathic physicians. This 


is a well known company and has insured many of our 
aoctors. See page 317. 

New professional cards are from, Dr. J. Deason, Chi- 
cago; Dr. U. M. Hibbetts, Pasadena; Dr. Jack Frost, 
Pasadena; Drs. M. E. Church, E. D. Plummer, W. W. 
Siemens, and J. Elmer Wright of Calgary, Canada; Dr. 
Harrison McMains, Orlando, Florida; Dr. R. B. Ferguson, 
Miami, Florida; Dr. S. R. Love, St. Petersburg, Florida; 
Dr. Waldo Horton, Winter Haven, Florida; Dr. George 
B. Rader, West Palm Beach, Florida; Dr. A. Pflueger, 
ar age Florida; Dr. Anna M. Ketchum, Washington, 


IS GALLI CURCI VISITING YOUR CITY? 


We still have plenty of the reprints of the article on 
Galli Curci which appeared ,in the April Osteopathic 
Magazine. If the celebrated singer comes your way you 
should take advantage of the interest aroused in her to 
circulate these leaflets among your patients and friends 
who will be greatly interested to learn what osteopathy 
has done for this great friend of osteopathy. They sell 
for $15 per thousand or $2 per hundred. How many 
for you? 
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Dr. Jennie Spencer 

All too many of osteopathy’s ablest 
physicians are leaving us—physicians 
whom we can ill afford to lose. It 
was with much sorrow that we learned 
of the death of Dr. Jennie Spencer, 
who died November 14 on the oper- 
ating table at the Los Angeles Osteo- 
pathic Hospital and Sanitarium. Few 
women in our profession were better 
known, or had done more for the 
cause of osteopathy. She was always 
an host to be reckoned with when 
the interests of osteopathy were at 
stake, a woman physician loved and 
recognized by all who knew her as 
one of the most capable in her line 
that osteopathy has produced; a wo- 
man not only of enviable standing 
with her profession, but a recognized 
leader in club and civic life. For 
years she was a member of the Fri- 
day Morning Club—the largest wo- 
man’s club in the world and within 
one of being the oldest—and when 
she was appointed by the president 
as chairman of public health she 
said, “Do you realize the opposition 
this will stir up?” The president 
answered, “You are a member of your 
professional woman’s_ organization 
which is associated with the Na- 
tional Federation of Women’s Clubs 
—and this is sufficient.’”’ Nevertheless, 
it is a remarkable incident that an 
osteopath was appointed chairman of 
public health. 

Dr. Jennie Spencer was born in 
Humboldt, Iowa, May 1, 1875. Dur- 
ing her earlier years she was a public 
school teacher. In 1894 she married 
Albert Beguin. Later she took osteo- 
pathic work at Des Moines-Still Col- 
lege in Des Moines, thereafter teach- 
ing at this college and establishing a 
large clinic in the city. She then met 
and married Dr. Charles Spencer and 
together they made a forceful team 
for osteopathic teaching, both in Des 
Moines and Los Angeles. She was a 
Congregationalist and a civic worker 
loyal always to her profession. Her 
good work at the Toronto convention 
was very well received by her col- 
leagues. And only a week previous 
to her death she gave an address on 
birth control before the Friday 
Morning Club, which is known to be 
conservative in its policies. 

Dr. Spencer is survived by her hus- 
band, Dr. Charles, a son, Raymond, 
28, by her first husband, and a daugh- 
ter, Margaret Jean, 8. 


Former Osteopath Passes at Glendale 

Long, active and varied was the life 
of Dr. Ira H. Durfee, who died No- 
vember 14, at Glendale, Calif., where 
he had resided for several years. 
After many years as a_ prominent 
minister of the Christian Church, Dr. 
Durfee took up osteopathy, studied 
and graduated at the Los Angeles 
College of Osteopathic Physicians 
and Surgeons, and practiced until two 
years ago. He had a vigorous men- 
tality, and even in bed during his last 
illness he had Spanish books procured 
for study. 


EDITORIALS 


Dr. Frances M. Butcher 

The untimely death of Dr. Frances 
M. Butcher, Oak Park, IIll., by an 
automobile accident, has robbed os- 
teopathy of one of its choicest repre- 
sentatives. In this community, noted 
for its wealth, refinement and cul- 
ture, Dr. Butcher through many 
years of wholesome, enthusiastic and 
efficient service had become an in- 
stitution. The love and esteem in 
which she was held by those in the 
profession who knew her, as well as 
by her patients, was a rare tribute 
to a rare personality. The simple, 
beautiful eulogy by her pastor: “None 
knew her but to love her, none named 
her but to praise—a Christian gentle- 
woman, a_ ministering angel,” is 
echoed in the hearts of all who knew 
her. 

GARFIELD INwoop, D.O. 











Dr. Jennie Spencer 


Dr. McBeath, Rockland, Maine, 
Succumbs to Appendicitis 


The osteopathic profession lost a 
worthy member, and Rockland, Maine, 
lost one of its most useful citizens, in 
the passing of Dr. T. L. McBeath, 
after an operation for appendicitis. 

Dr. McBeath prepared with unusual 
thoroughness for the calling he fol- 
lowed with distinction. He entered 
the Kirksville College in 1908, and 
graduated in 1912, having supplmented 
his study with a course at Chicago 
University and at the Chicago Col- 
lege of Medicine and Surgery. Mrs. 
McBeath also attended the Kirksville 


College and graduated with her 
husband. 
Honors from his own profession 


came to Dr. McBeath, who filled sev- 
eral important offices in osteopathic 
organizations, while practitioners of 
the old school regarded him with re- 
spect. At the time of his death he 
was chairman of the Maine Osteo- 
pathic Examination and Registration 
Board. In accordance with his per- 
sonal wish, he will be succeeded in his 
practice by Dr. Edwin Scarlott. 

Mrs. McBeath can be assured of the 
sympathy of the profession in her 
hour of bereavement. 
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Double Tragedy at South Pasadena 
On Sunday, November 1, Robert 
Whiting, son of Dr. Lillian M. Whit- 
ing, South Pasadena, and Jessie Pier- 
son, Dr. Whiting’s niece, met their 
deaths in a bathing accident under 
unusual circumstances. The two were 
members of a party spending a week- 
end at Dr. Whiting’s pleasant cottage 
at Manhattan Beach. Accompanied 
by Miss Bessie Magid and Miss Alice 
McConaughy, students at the Los 
Angeles College of Osteopathic Phy- 
sicians and Surgeons, they went for 
a swim towards four o’clock in the 
afternoon. The two osteopathic stu- 
dents had their dip and started for 
home, not seeing their two com- 
panions, whom they believed had 
stayed for another swim. But the two 
who stayed behind did not return. 

Dr. Whiting became anxious and 
went to look for them. Miss Pierson’s 
body was found on the beach at the 
water’s edge. Obviously she had not 
been drowned, but apparently had 
suffered a heart attack while in the 
water. The body was badly lacerated, 
and deeply cut finger prints on one 
shoulder showed that her companion, 
Robert, had made prodigious efforts 
to save her. The water was rather 
rough at the time, and he had evident- 
ly been exhausted by the strain and 
sank. 

Five hours were spent in trying to 
revive the lifeless body of the girl, by 
means of the pulmotor and other 
forms of artificial respiration, but 
without avail. Nobody saw the ac- 
cident. Robert Whiting’s body was 
found ten days later, about eight miles 
from the spot where it is thought the 
disaster occurred. 

Robert Whiting is survived by his 
mother, one brother, Dr. Lorenzo 
Whiting, of Los Angeles, also one 
sister, Dr. Lillian Whiting, Jr., of 
South Pasadena. He was studying 
civil engineering, and had recently 
entered the engineering department of 
the City of Los Angeles. He was a 
graduate of the California Institute of 
Technology. 

Miss Pierson was a senior at South 
Pasadena High School. She resided 
at Dr. Whiting’s home, hailed from 
North Dakota, and leaves a father, 
mother and sister. The two last were 
guests of Dr. Whiting when the acci- 
dent took place. 

Widespread sympathy is felt for the 
two families, while the osteopathic 
profession in general, and their many 
friends in particular, extend their 
heartfelt sympathy to Dr. Lillian 
Whiting and her son and daughter 
during their great bereavement. 

The regular meeting of the Los 
Angeles Women’s Osteopathic Club, 
to have been held November 3, was 
postponed as a mark of sympathy. 


Oh, what a glorious look this world 


puts on 

For those who with a fervent heart 
go forth 

Under the bright and glorious sky, 
and look 


On duties well performed and days 
well spent. —Longfellow. 





WORDS OF WISDOM FROM DR. A. T. STILL 


What does the osteopath place his confidence in? 


Fir st, 


in the intelligence and immutability of God himself. 


God is the Father of Osteopathy and I am not ashamed of the child of his mind. 


Nature moves by system in 


all her works. 


She succeeds in all because her plans are perfect. 
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-LESLIE S. KEYES. 
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DATA—RaAy G. HULBURT. 
AFFAIRS—C. B. 


REVISED BROCHURE 
The Bureau of es ages Institutional Service 
under the chairmanship of Dr. W Hillery is endeavor- 
ing to gather complete statistics as to ne number of osteo- 
pathic physicians engaged in full, or in part, in providing 
osteopathic service for industrial organizations of various 


kinds. He has in course of preparation a revision of the 
brochure which was created by the Bureau some time 
back, the object of which was to call to the attention of 
executives the merits of osteopathic service in a large 


percentage of the cases exhibiting industrial inefficiency 
and incapacity. This will be ready for the use of the 
profession at an early date, and will be available from the 
central office. 

There appears to be no field which 
promise for cultivation than the industrial, 
rier to which is lack of information on the 
tives concerning what osteopathy is and what it 
expected to do. 


offers greater 
the chief bar- 
part of execu- 
may be 


This hindrance can be overcome only by a patient 
and persistent cducational program. The people are 
entitled to know, and each individual practitioner in his 
own locality has the responsibility of placing such infor- 
mation as will effect the educational end desired, before 


responsibility of determining 
the character of therapeutic and prophylactic service to 
be administered to their employees. The matter in prepa- 
ration should help in this direction and also the regular 
distribution of the OstreorpatHiIc MAGAZINE may be expected 
to greatly further the cause. 
Anyone interested should 
Hillery for further details. 


those upon whom rests the 


communicate with Dr. 


Georce V. WessTER, D.O. 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
AFFAIRS 


W. O. Hittery, D.O., 


YORK CONVENTION 


Chairman 


VISITS NEW 
this bureau visited the New York 
state convention and also a meeting at Providence, R. I., 
in October. Two doctors at Providence had already had 
some experience in this type of work, and promised to 
vet busy. Many others who heard the suggestions seemed 
interested and impressed with the possibilities of estab 
lishing contacts for osteopathy in the big industries. 


The chairman of 


FOOTBALL STAR BACK IN GAME 
Elmer Marek, perhaps the best player on the Ohio 
State University football team, one of the big aggrega- 
tions in the Western conference, was out of the game 


on account of what was believed to be a bruised shoulder 
He was examined by Dr. John M. Hiss, Columbus, who 
found a right third rib lesion and adjusted it after which 


Marek oie got back to work. 
IN CORRECTIVE GYMNASTIC SCHOOL WORK 

The Sheridan (Wyo.) Enterprise recently mentioned 
the location in that city of Dr. E. B. Sturges, and called 
attention to the work he had been doing in the super- 
vision of corrective exercises in the public schools of 
Kansas City, Mo. 

During the four years that Dr. Sturges was a student 
in the Kansas City college, he was in charge of the ex- 


ercises in three public schools, for the correction of spinal 
curvature, faulty posture and flat fect. 

Dr. Sturges formerly did physical education work in 
the high school at Independence, Mo. He reports that a 
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rh 
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number of students in the Kansas City college are em- 
ployed in the physical education department of the Kansas 
City public schools. 


OSTEOPATHIC PHYSICIANS BARRED FROM SCHOOL ATHLETICS 


The Tulsa County (Okla.) Medical society recently 
succeeded in barring osteopathic physicians from giving 
first aid to injured school athletes in Tulsa High 

Dr. C. D. Heasley, osteopathic physician of Tulsa, is 
quoted by the newspapers as saying that he volunteered 
his services for the care of athletes in Tulsa High school 
and the University of Tulsa, when no one else was doing 
anything for cither team, and that his only charges hav« 
been for dressings and the use of his equipment. He said 
that he had cared for the high school athletes for four 
years, and those at the University of Tulsa for three. 

The Tuisa County Medical society sent a committe: 


to the school board October 27, to deliver their ultimatum 
that if the board continued to prefer osteopathic services 
for injured athletes, the socicty would withdraw its serv- 
ices from the school clinic. 

Their committee said that the majority of osteopathic 
physicians and chiropractors were recruited from “the 
barber shop and the blacksmith shop” and that the trouble 
was entirely with the coaches of the high school and the 
university, both of whom favored osteopathic physicians. 


The ost opathic physicians published a statement in 
the Tulsa Tribune giving comparisons of college courses, 
and Dr. Fred 3. Larkins, former president of the state 
osteopathic association, issued a statement as to the high 


requirements for a license to practice osteopathy in Okla- 
homa. 

The leading editorial in the Tulsa World for 
29 was headed “The Doctors.” It said: 

“The World is not a sponsor of osteopathy, and only 
rarely patronizes ostcopaths, therefore, it cannot be ac- 
cused of medical partisans hip when it declares that the 
resolution adopted by the Tulsa County Medical Society 
demanding that the Board of Education shall rule osteo- 
paths off the athletic field is carrying childishness to the 
nth degree.” 

It went on to say 


October 


that the medical profession is one 


of the noblest of the earth, but that some of its members 
do not measure up at all. Continuing: 

“We have in mind a case a year or two ago when a 
little boy suffered a broken limb. The boy was taken to 
a hospital and lay suffering for two days because the 
doctor called by the mother would not set the broken 
bones until nis fee was guaranteed.” 

The school board decided that the school physician 
shall attend all athletic contests at home and abroad, and 
care for athletic injuries and similar emergencies until the 


call d. 


family physician can be 


PHREE VICTORIOUS FOOTBALL TEAMS UNDER OSTEOPATHIC CARE 
Please don’t misunderstand the heading and_ think 
that the osteopathic treatment was sought by the winners 


victory. That would be good, of 
seek the benefits of osteopathy are 
The three victorious teams we refer 
to have been receiving osteopathic treatment for some 
time. Knowing that the ostcopathic physician and sur- 
recon can render the sportsman and athlete invaluabk 
service, because of his special training as a body mechanic 
and consequent ability to put and keep the human machine 


only after the hour of 
course, for all who 
wise and up-to-date. 


in first-class condition, the Carthage American Legion 
Football Team, Ozark Wesleyan Lions Football Team, 
and the Carthage High School Team, felt that thorough 


complet- 
teams hail from 


necded supplementing, or 
treatment. All three 


training and practice 
rape by osteopathic 


arthage, Missouri, and all scored notable triumphs on 
i field. The American Legion Team took the Galena, 
Kansas, Tornadoes’ title away from them; the Ozark 


laurels in hard battles with the 
Northeast Oklahoma Junior Team of Miami and _ the 
Bolivar Baptist team; while Carthage High School won 
the Southwest Missouri Grid title for a second successive 
year. 
Explain 

that the three 
of health maintenance, 


Wesleyan Lions won the 


the victories as we like, the fact remains 
teams of winners were, from the standpoint 
in the hands of the osteopaths, and 


they attribute their splendid form largely to the osteo- 
pathic handling they received. Three victorious teams in 
a city of 12,000 people is good for the city, splendid for 


the players themselves, and incidentally it is an excellent 


recommendation for osteopathy. 
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COMMITTEE ON NATIONAL AFFAIRS 
C. B. Atzen, D.O., Chairman. 

412 Omaha National Bank Bldg., Omaha, Nebr. 
10 THE OSTEOPATHIC VETERANS OF THE WORLD WAR: 

The disabled veterans of the World War feel that 
they are entitled to osteopathic service and we are 
hoping that a bill will be introduced in Congress this 
winter which will secure for the disabled veterans of the 
World War this service. 

An attempt was made while the 
held its convention in Omaha to secure an endorsement 
of a plan drawn up by this organization, but the Re- 
habilitation Committee of the American Legion proved 
strongly pro-medical and the resolution submitted to this 
Committee was lost. 

The osteopathic committee having this work in charge 
feels that the osteopathic veterans of the World War 
should form a separate national organization and, in the 
future, attempt to secure representation on the Re- 
habilitation Committe of the American Legion, for by no 
other means can we ever secure favorable action on mat- 
ters relative to securing osteopathic service for disabled 
veterans by this organization. 

We further need such an osteopathic organization at 
this time, to get back of the contemplated bill mentioned 
in the first paragraph of this notice and to assist in its 
passage through Congress. 

Will some prominent World War veteran of the 
osteopathic profession take this matter under his personal 
supervision and care, and try and form a branch organiza- 
tion in each state; and have this matter thoroughly or- 
ganized prior to our next annual convention in Louis- 
ville, Kentucky, where representatives from each state 
should meet and attempt to draw up some definite plan 
for the organization of Osteopathic World War Veterans. 

The Chairman of the National Affairs Comittee is un- 
able to select from out of the ranks of our World War 
veterans the man most suitable and available for this 
work 

Address communications to the chairman. 


American Legion 


COMMITTEE ON OSTEOPATHIC EXHIBITS 
Lesuizt S. Keyes, D.O., Chairman. 
HERINGTON, KANSAS, FALL FESTIVAL 
Herington, Kans., held a fall festival early in October. 
The only physicians taking part were the osteopathic 
physicians, Drs. W. M. Koons and L. A. Moore. These 
had a booth 5x15 feet, containing a skeleton and decorated 
with charts. The booth was presided over by a nurse who 
distributed osteopathic and health literature. 


OSTEOPATHIC BOOTH AT TEXAS STATE FAIR 

Dr. S. L. Scothorn writes: 

“The Texas Osteopathic Association and the Texas 
branch of the O. W. N. A. had a booth at the State fair, 
which was open sixteen days, Oct. 10 to 25. This is 
probably the largest fair in the United States, the usual 
attendance often reaching 200,000 a day. 
has been engaged for next year. 
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“The following week, Dr. John D. Hathorn of Corsi- 
canna, a state trustee, sponsored a booth for a Tri-county 
fair, using many of the posters and much of the equip- 
ment now owned by the state association. 

‘The booth was decorated with osteopathic banners, 
posters and pictures. Much literature was contributed by 
our colleges, hospitals, sanitariums and publishing com- 
panies, and accepted by thousands of people wanting to 
know more about our science. 

“Our best drawing card was a Fairbanks’ scale show- 
ing height as well as weight. At its side was a poster 
headed: “What your correct weight should be’. We 
gave each person who weighed, a slip used at our clinic, 
bearing a scale of weights on which we marked what 
the weight should be according to his height = age. 
Another attraction easily read was “Osteopathy, Nature’s 
Way to Health” in a glass frame with colored lights re- 
volving behind it. 

“Miss Margaret Mart, 


R.N., A.S.O., nurse in charge 


of the Children’s Free Osteopathic Clinic of Dallas, was 
on duty constantly. 
“In the accompanying picture are two Dallas boys 


now practicing osteopathy in Texas: left, Dr. R. E. 
Morgan, Dallas; right, Dr. J. E. Nolan, Texarkana. 

“Osteopathic physicians from all over the state as- 
sisted the Dallas practitioners, and at all times two or 


three were in attendance. A cost of approximately $300 
was assumed by the state association. We are ready to 
and urge other state associations to take ad- 
vantage of such opportunities to advance popular educa- 
tion in the science of Osteopathy.” 


BUREAU OF CLINICS 
JOSEPHINE L, Peirce, D.O., Chairman. 
GET READY FOR NORMAL SPINE WEEK 

Plans are getting well in shape for osteopathy’s big- 
gest and best Normal Spine Week. Organization work 
cannot start too early. 

N. Y. OSTEOPATHIC CLINIC EAST SIDE HOME 

The New York Osteopathic Clinic has purchased from 
the Petersfield Realty Corporation, holding company for 
the Hamilton Fish | Family, the three four-story dwellings 


BUYS NEW 


at Nos. 205-209 E. 20th street. At present the clinic has 
quarters at 35 E. 22d street. 
Among the clinics recently mentioned in the news- 


papers are the following: 


OAKLAND, CALIFORNIA 
Dr. Mabel Williams of Berkeley, is director of the 
clinic which will be open every Thursday afternoon un- 
der the auspices of the East Bay Osteopathic society, 
for the benefit of children under sixteen. 


TAMPA, FLORIDA 


Plans for a weekly osteopathic clinic were completed 
at a dinner meeting held by the local osteopathic asso- 
ciation, on October 19. 


ROCKFORD, ILLINOIS 


Free children’s clinics are held every Wednesday 
afternoon from 2 to 5 for children between the ages 
of eighteen months and fourteen years. 


DAVENPORT, IOWA 
Osteopathic physicians of Davenport have been ac- 
tively arranging for the opening of a children’s clinic. 


GREENFIELD, MASSACHUSETTS 
A free osteopathic clinic for children under twelve 
years of age is open on Saturday mornings. 


LYNN, 
Mrs. Vincent Gregg, 
Neighborhood House 
pathic clinic with Dr. 
3 to 5 on Monday 
children. 


MASSACHUSETTS 

founder and hostess of the 
at Lynn, has organized an osteo- 
Mark Shrum at the head, open from 

afternoons. It is not restricted to 


CORPUS CHRISTI, TEXAS 
Reports are that the newly organized Nueces County 
Osteopathic society will conduct free clinics one day each 
week, paying particular attention to the spinal affections 
of children. 
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Legal and Legislative 


Ray G. Hursurt, D.O., Chairman 





ANNUAL REGISTRATION REQUIRED IN PENNSYLVANIA 
In Pennsylvania, a law becomes effective January 1, 
1926, requiring all practitioners of osteopathy to register 
with the secretary of the board of osteopathic examiners 
and pay a fee of $3.00 on or before January 1, each year. 
Failure to register subjects the practitioner to a fine. 


EXEMPT UNDER PARKING ORDINANCE 


The city of Grand Haven, Mich., recently adopted an 
ordinance limiting the parking of cars on Main Street, to 
a period of forty-five minutes. 

Dr. Frankie Campbell and a medical doctor both were 
fined. Three M.D.’s were allowed to go free the next 
morning because of their calling. 

Dr. Campbell then pointed out that her practice in- 
cludes pneumonia, influenza and other acute infections, 
obstetrics and also emergency calls, two of which she 
had just had from factories. 

Dr. Campbell’s fine was remitted ‘and in addition, the 
Grand Haven newspapers let the public know something 
of the real scope of osteopathy. 


CANNOT CERTIFY FITNESS FOR VACCINATION IN RHODE ISLAND 


Osteopathic physicians in Rhode Island may not 
certify as to physical fitness for vaccination, according to 
a ruling of the Attorney General, dated October 5. 

An osteopathic physician in Providence declared a 
child unfit for vaccination and the school committee asked 
the state board of health for a ruling. The board asked 
the Attorney General, who replied that the words 
“licensed physician” as used in Section 9, Chapter 77 of 
the General Laws as amended by Chapter 644 of the 
Public Laws of 1925, is not taken to include osteopathic 
physicians. 

This opinion was based on an opinion rendered by 
the Supreme Court to the Governor, on June 19, 1919, 
as reported in 42 R. I. 249. 

The reasoning of the court was that as osteopathic 
physicians have the right to treat diseases in a certain 
way, they likewise have the right to certify as to the 
cause of death, if such treatment is unsuccessful; how- 
ever such physicians cannot do such things as do not come 
within the scope of their method of treatment. 

The Attorney General, following the reasoning in 
that opinion of the Supreme Court, rules that since vac- 
cination is not accomplished by osteopathic manipulation, 
an osteopathic physician would not be permitted to vac- 
cinate, and therefore could not certify as to the unfitness 
of a child for vaccination. 

OBSTETRICS AND HEALTH CERTIFICATES IN MINNESOTA 

Dr. E. J. Stoike of Austin, Minn., has been in court 
recently on the questions of the right of an osteopathic 
physician to practice obstetrics, and also to sign health 
certificates. Both public sentiment and the court were 
with Dr. Stoike all the way through. 

Dr. Stoike sued for a $50 obstetrical fee. The de- 
fense was that he was not licensed either as a midwife or 
as a medical practitioner. 

Dr. Stoike’s attorney argued that the midwifery law 
was passed about 1899, and that the osteopathic law, 
passed in 1909, repealed all statutes inconsistent with it; 
that this law requires examination in obstetrics, and while 
it does not specifically authorize the practice of obstetrics, 
it does not deny it; that the amendment to the osteopathic 
law, passed in 1923, (after this cause of action arose) 
which still does not give specific authority to practice 
obstetrics, yet provides that an osteopathic physician may 
administer drugs, antiseptics, etc, in the practice of 
obstetrics. This is taken to mean that the legislature 
considered that an osteopathic physician already had 
authority to practice obstetrics. 

In finding for Dr. Stoike, the judge said: “One of the 
qualifications of an osteopath and one of the subjects in 
which an osteopath must be qualified, is obstetrics. The 
definition of obstetrics as given in the dictionary is as 
follows: ‘The science of midwifery; the management of 
pregnancy; the art or act of assisting at childbirth.’ 

“The definition of midwifery is as follows: ‘obstetrics.’ 

“Midwifery is included in the definition of obstetrics. 
It is my opinion that an osteopath under his license to 
practice has a right te practice obstetrics without an ad- 
ditional license. 
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“This legislative intent is borne out by a later law 
Section 5736, 1923 Statutes which requires an osteopathic 
physician to report births and deaths.” 

Attorneys for the defendant have said that the case 
will be carried to the Supreme Court. 

Dr. Stoike’s health certificate experience has to do 
with the high school swimming pool. 

This is open to the public on certain nights, and 
health certificates must be produced by anyone, not a 
pupil, using the pool at such times. The chairman of 
the board of health ordered that only M.D. certificates 
should be accepted. Dr. Stoike took the matter up with 
the city attorney who stated that the chairman of the 
board of health would not withdraw his order. 

Dr. Stoike started mandamus proceedings against the 
board of health, which demurred to his complaint. The 
judge overruled their demurrer and demanded that they 
answer his charges. The chairman of the board of health 
admitted through his attorney that he had exceeded his 
authority, and he had to pay the costs. 

Meantime, the board of education had passed a resolu- 
tion providing that no health certificates should be ac- 
cepted except from one of the sixteen M.D.’s practicing 
in Austin. The newspapers state that members of the 
board of education admit that such action was taken with 
the expectation that there would be a fight. 

Dr. Stoike sought a writ of mandamus against the 
board of education but the judge in the lower court held 
that the school board has full discretionary powers. It 
is said that the case may be carried to the supreme court. 


PHYSICIANS AND THE INCOME TAX 

Expenses of physicians attending professional conven- 
tions and post graduate courses are not deductible as 
part of the professional expenses of the physician, accord- 
ing to a decision some months ago by the commissioner 
of internal revenue. 

Dr. William J. Bohrer of New York City calls atten- 
tion to resolutions adopted by the American Institute of 
Homeopathy, and suggests that we might profitably send 
similar communications to our senators and congressmen, 
and to the chairman of the Ways and Means Committee 
of the House of Representatives and the chairman of the 
Tinance and Appropriations Committee of the Senate. 

The resolutions read in part as follows: 

“The medical profession, feeling that the recent de- 
cision is unjust and discriminatory; and believing 
that contrary to all other organizations, medical societies, 
while they may appoint delegates to conventions, state 
and national, do not provide in any way for their expenses, 
and as a consequence naturally place such expenses upon 
the members themselves; and further, that members at- 
tending such meetings do so entirely with the desire 
of obtaining further knowledge in their specialties and 
the last word in the science of medicine, and contrary to 
all other professions, the income of these men so attend- 
ing is immediately and for all time during their absence 
absolutely and completely cut off by such attendance, 
etc.” 

OSTEOPATHIC EXPERT WITNESS COMPLIMENTED 

Dr. W. S. Corbin, Chickasha, Oklahoma, has received 
a letter from a law firm expressing the appreciation of 
Mr. H. O. Benton “of the very intelligent and enlighten- 
ing testimony given by you in the matter of Benton vs. 
Chicago, Rock Island & Pacific Railroad Company in the 
United States District Court of the Eastern District of 
Oklahoma”. 

The letter says: 

“Your testimony disclosed a very thorough under- 
standing of causes, symptoms and results of traumatic 
myelitis, as well as a complete knowledge of anatomy 
and the results of injuries to the spine.” 


WHAT CAUSED THE DRUG HABIT? 

“Doc” Evans in his syndicated health column, re- 
cently quoted from a query addressed to him: “I am 
a drug addict for three years, resulting from pains from 
liver trouble.’ Evans answered, “You are mistaken as 
to the cause of your habit.” 

Probably if the patient had told the truth, and said 
that he was a drug addict due to the criminal ignorance 
and carelessness of the medic who treated him, Evans 
would still have said that he was mistaken as to the 


cause. 
R. G, H. 
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Ray G. Hursertr, Chairinan 
H. M. Waker, Paid Advertising. 
Po. Wooparr, /lealth Articles 
PUBLICITY FOR CONVENTIONS AND MEETINGS 
A way to get good publicity and at the same time 
provide mectings with the best of talent, has been worked 


physicians at Mason City, lowa, 
followed a few years ago by 
Western Osteopathic 


out by the osteopathic 
somewhat along the lines 
the Surgical Circuit Clinic of the 
Association. 

Dr. R. W. Shultz w 
society arranged to provide 
District convention, and did 
own way. 


rites that the Cerro Gordo County 
talent for the Fourth a 
it under a plan that paid i 


They brought Dr. George M. Laughlin from Kirks 
ville, Mo., and brought him enough private patients for 
thorough examination and diagnosis, so that the fees paid 


all expenses. The convention had the benefit of some free 


clinic work, of scientific addresses by Dr. Laughlin and 
the newspaper publicity which the presence and the work 
of such a man made possible. 

The same plan or a modification of it might be used 


to advantage quite gencrally. 
CLUBS AND OTHER ORGANIZATION 
Dr. Frank A. Barger of Sidney, Neb., addressed his 
Rotary Club on the subject of osteopathy, the first week 
in October. Dr. George M. McCole, Great Falls, Mont., 


did likewise on October 21 
local newspapers gave them 
Dr. C. EF. Abegglen, Colfax. Washington, spoke on 
osteopathy before his Kiwanis Club on October 27 
Two recent talks on osteopathy before W. C. T. U 
organizations were made, one by Dr. Olga H 
Pittsfield, Maine, in September, and one by Dr. N. 
Rand, Boston, late in October 
Drs. H. Nordell and Margarct Harrison, Davenport, 
osteopathy before the Mothers Benefit 


Iowa, talked on 
Association of the West Side Settlement on October 30. 
BRINGING IN OUTSIDI 


Dr. Herman FE. Pearse, 
sas City, Mo., and a man 
osteopathy, addressed the 
Kansas City on October 6 

Following the friction 


good 


space 


Gross, 
Louise 





SPEAKERS 

health commissioner of Kan 
who has often talked agains 
Osteopathic Society of Greater 
opathic pro 


between the oste 


fession and the department of health, as to the examina- 
tion of food handlers, (Journal A. O. A., Sept. 1925, p. 41) 
Dr. Leland S. Larimore, president of the local society, 


took steps to get Dr. Pearse better acquainted with thi 
profession, and arranged for him and one of his subordi 
nates to make these addresses. Dr. Larimore writes: 


“LT feel sure that the osteopathic profession of Kansa 
City feel more closely linked with our hospital and health 
board, and I personally feel we have somewhat of a 


friend in Dr. Pearce from now on.’ 

The osteopathic society at Flint, Mich., was addressed 
by their health commissioner some months ago, and the 
Chicago society had an address arranged for Dr. Herman 
Bundesen, who was kept from the meeting by the acute 
illness of his wife. 

The northern 
was addressed some weeks ago by the 
tendent of the Berkeley public schools on the 


California division of the O. W. N. A 
assistant superin- 
subject “A 


Fair Chance for the Gifted Child.” 
MISCELLANEOUS NEWSPAPER MENTION 
Dr. Cecil Ferguson of Terre Haute, Ind., had his pic 
ture and a half-column biography in a full page feature 
story “Terre Haute’s Part in Base Ball History,” in the 
Terre Haute Tribune of October 235. 
Dr. A. T. Still is mentioned as one of six noted men, 


who were born or lived along 
Missouri State High- 
in the Macon (Mo.) 


four, at least, world famous, 
what is now Division No. 2, of the 
way department, in a feature story 
Republican of November 6. 

Dr. A. T. Still and osteopathy were given prominent 
place in an address by Mayor Morris Anderson of Hanni- 
bal, Mo., given at a luncheon of the St. Louis Ch: unber 
of Commerce on November 4, when he named a list of 
men from northeast Missouri who had made good. 

Underwood and Underwood recently syndicated a pic- 
ture of Arthur W. Johnson, former big league baseball 


player of Philadelphia, who is now studying osteopathy. 
A question and answer department in the Arkansas 


PUBLICITY 
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Gazette, published at Little Rock, in its issue of Nov. 1, 
contained correct and specific information in answer to a 
question about osteopathy. 

A clipping from the Minneapolis Journal of October 

18 brings us “The Fable of the Charley-Horse” by George 
\de. It said in part: 

“Not until Bud Harrington, the Grain Dealer, 
dropped in to see about his Premium, did Mr. Tim- 
mons learn that whenever any Part of the Works is 
causing Misery, it simply means that one of the 
Vertebrae has jiggled out of Place and all you have 
to do in order to get Relief is to go to a Practor and 
have him hit you in the Back with a Hammer. 

“Mr. Cadwallader then told Mr. Timmons to 
lay off of that Hammer Treatment. He said that one 
of those Lads nearly ruined his Sister-in-Law. He 
said that the real Guy was the Osty, because he felt 
around all over you, to see if anything had shifted 
or turned over.” 

Another writer taking 

is the Cromwell, Okla., 


a humorous view of osteopathy 
correspondent of the United 
who sent out a story saying: “Cromwell was given 
a stiff osteopathic treatment with 16 ‘joints’ well worked 
out—from ‘burger stands to hotels.” 

MAGAZINE AND CLIP SHEET 

Dr. Melvin B. Hasbrouck, Glencoe, IIl., sends the 
Osteopathic Magazine three months to each new patient. 
A brief letter is ~ n mailed, with a self-addressed, stamped 
postal card, to learn whether the Magazine is wanted. 

So far Dr. ii: isbrouck reports about forty per cent of 
answers, more than two-thirds of whom wish to continue 
mn the list. 

Dr. R. B. Gordon, 
evraphed letter, regularly, 
cles in the Magazine. 

Dr. Roberta Wimer-Ford, Seattle, Wash., 
ceived a letter from a minister in Scotland, who had 
planned to come to America and study medicine, but who 
saw the Osteopathic Magazine in the library at Glasgow, 
and wrote for information with the idea of taking up 
osteopathy. 

\ letter from a Pennsylvania newspaper says: “If 
you care to put me on your mailing list to receive your 
little clip sheet, I will in all probability reprint nearly all 
of it during the course of the month.” This should en- 
courage osteopathic physicians to continue to bring the 
clip sheet to the attention of many editors 


Press, 


OSTEOPATHIC 


Madison, Wis., sends a multi- 
to call attention to certain arti- 


recently re- 


OSTEOPATHIC PHYSICIAN WRITES FOR PHYSICAL 

Dr. Lucius M. Bush, New York City, 
“Why You Should Keep Your Tonsils,” 
number of Physical Culture. Two extracts 
ticle are as follows: 


CULTURE 

had an article 
in the November 
from the ar- 


[the tonsils] are to measure up to the job, 
, they do better when they are nourished by a 
healthy blood stream—and a healthy blood stream 


depends very largely on right living, including exer- 
cise and proper nutrition.” 

“The important point that is often overlooked in 
children with adenoids is that it is not the adenoids 
that affect the mental development but the congestion 
in the and sinuses. Every one is familiar with 
the mental dullness present with a dull cold. Is it any 
wonder that a chronic inflammation in this same area 
makes people sluggish mentally? Circulation is dis- 
turbed, the brain lacks a normal supply of pure blood, 
and all f untoward nervous reflexes put the 


kinds of 
whole nervous machinery askew.” 


nosc 


OSTEOPATHY AND COMMUNITY CHESTS 
Osteopathy has recently received some unfavorable 
and some favorable publicity in connection with the ques- 


tion of contributions to community chests. “Osteopaths 
Oppose Erie Chest,” was the head in letters an inch high, 
strung across the front page of the Erie (Penn.) Dis- 
patch of October 17. 

The story included a seven-paragraph letter from 


paragraphs were 
qualifications for 


the osteopathic 
given to a 
practicing in the 


society, of which five 
statement of osteopathic 
hospitals of the city, and the purport 
of the letter was summed up in this sentence: 

“Collectively this group of physicians is not in favor 
of supporting such a drive under existing unsatisfactory 
conditions.” 

The chairman of the community chest drive answered 
the osteopathic society that their letter seemed to him 
to be in very bad taste and added: “There is a duty 
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owing by the osteopaths to support Erie’s charitable and 
philanthropic institutions. Many of the osteopaths have 
splendid practices and should have come forward loyally 
to the support of the campaign instead of sending a letter 
containing their reasons for not supporting same.” 

At Middletown, Ohio, Dr. Louise Pumphrey wrote to 
the civic association that she believed in all the individual 


organizations it served, but that so long as the Middle- 
town hospital bars its patients from the care of their 
regular osteopathic physicians, when they desire such 
care, she could not give it her support. She added that 
she was making her contributions directly to the institu- 
tions in the city which she felt were most nearly func- 


tioning to benefit the community, without catering to 
special interests. 

The Middletown News Signal of October 15, gave 
considerable space to her letter and to comments on it, 
including the following sentences: 

“The attitude of those who take the position of 
barring the osteopaths is considered tyrannical and 
extremely unjust by many people, indeed by the great 
majority of the people in every walk of life in this 
city. 

“The hospital charter provides that all recognized 
schools are to be permitted to practice there and 
with this assurance many subscribed to the hospital 
fund. ea 

“Aside from the injustice of barring a recognized 
branch of the medical fraternity if ‘rule or ruin’ is to 
be the attitude to be assumed, the cleaning up process 
should not be delayed.” 

A few days later there was a story quoting an 
anonymous “distinguished physician of the old school” 
who said that the medical profession is always alert to 
new means of curing disease and that all progress is made 
through the medical profession, and quoting a Catholic 
priest who was charged with the supervision of many 
Catholic hospitals in the country, as saying that if a 
disease requires medical treatment or surgical treatment, 
such hospitals should give it regardless of the wishes 
of the patient, and that osteopathic treatment should not 
be recognized at all. 

‘his was answered quite fully a few days later by a 
communication from the Middletown Osteopathic Socicty, 
showing that a clergyman should have no more right to 
force one method of medical treatment on a patient than 
a physician should have to insist that a patient be minis- 
tered to by a clergyman of a particular denomination. 

In controversies such as this, osteopathy usually gets 
better treatment if the controversial part be not given too 
much prominence and if the fact be stressed that the 
osteopathic physicians are doing their full duty in sup- 
porting all institutions depending on the community chest, 
except those which show rank discrimination against 
them. The fact should always be emphasized that it is 
the public, represented by patients in the hospital, that 
suffers. It isn’t necessary to say much about the rights 
of our profession, or about discrimination against us. 





ADVERTISING OSTEOPATHY 

Drs. Compton and Black at Cameron, Mo., took a 
two-page spread for a display advertisement of osteopathy 
in the Cameron Sun of November 12, on the occasion 
of a football game between the Kirksville Osteopathic 
College and Missouri Wesleyan College at Cameron. 

The advertisement was illustrated with pictures of the 
Kirksville college, the Still-Hildreth sanatorium, the col- 
lege and hospital at Kansas City, the osteopathic hospitals 
in St. Louis and St. Joseph, and the offices of the local 
physicians. There was also a statement of the history and 
principles of osteopathy. The band from the Kirksville 
Osteopathic College accompanied the team and gave a 
concert in the collece chapel. and one down town. 

The Wabash Railway Company in its November- 
December time table, of which it is said 100,000 copies 
were printed, carried nearly a full-page advertisement 


headed “Kirksville, Missouri, The City of Osteopathy” 
This was in connection with the drive being made by the 
business institutions of Kirksville and those serving the 


city, for the growth of the osteopathic institutions in 
Kirksville. 

At the National Business Show held in Chicago the 
week of November 18, the Line-A-Time Mfg. Co., 
Rochester, N. Y., distributed nearly 4,000 of their folders 
containing a letter from the A. O. A. Publicity Chairman. 


This letter pointed out the necessity of providing office 


workers with such equipment as would help keep their 
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body machines in 
circular were 
country some 


Copies of this 
physicians of the 


adjustment. 
osteopathic 


proper 
sent to the 
months ago. 
OSTEOPATHY IN 


A recent number of 
tion given to osteopathy 


BRITISH MAGAZINES 
this Journal sketched the atten- 


in the medical press of Great 


Britain. Attention has also been called to the space 
given by newspapers and trade journals in connection 
with the recent trip of osteopathic physicians to that 
country. In addition, some leading British periodicals 


are giving space to osteopathy, 
lish Review and the Empire Review. 

The February, 1925, number of the 
had an article by Major M. B. Paget. 

Major Paget may have been a trifle too enthusiastic 
about one or two points, but he made a good case for 
osteopathy, which was answered in the May number by 
Dr. Arthur J. Cramp of the headquarters office of the 
American Medical Association in Chicago, though there 
was nothing about the article nor about Dr. Cramp’s 
signature, to indicate his identity. 

Dr. Cramp was answered in the 


examples being the Eng- 


English Review 


June English Re- 


view by Major Paget, and in the October number by 
William Cooper, secretary of the legislative committee 
of the British Osteopathic Association. A letter from 
the A. O. A. Publicity Chairman, dated June 15, was re- 
turned by the English Review with the statement that 
there was not room for it. 


that as the 
their attend- 


Dr. Cramp said among other things 
standards of osteopathic schools are raised, 
ance is steadily shrinking, and that the lack of medical 
training on the part of osteopathic teachers is notorious. 

‘hese and others of his charges were well taken care of, 
by those who answered him. 

The Empire Review, an important British journal, in 
its April number, had an article headed “Osteopathy and 
its National Importayce” by Dr. EF. T. Pheils, which cov- 
ered the subjcct as thoroughly as it could be done in the 
limited space of a magazine article. An abstract of this 
article has appeared in a great number of news- 
papers in Canada. 

A paper headed “Osteopathy and Its Position in the 
British Isles” has been distributed by the British Osteo- 
pathic Association. This is the address made by Dr. 
Kelman MacDonald in the House of Commons, on March 
51, T9Z5. 


since 


WRITING TO EDITORS AND PUBLISHERS 


A number of osteopathic physicians make a practice 
of commending editors and publishers who give favorable 
mention to osteopathy. 

Dr. Walter J. Novinger, Elmira, 
the magazine or newspaper or book concern that says 
truthful things. Commend them, write them every time 
they say a nice thing. If one hundred or one thousand 
letters from osteopathic physicians went to a big publish- 
ing concern commending them for something they had 
done for osteopathy, it would be well worth while.” 

Dr. W. E. Farbstein, Pittsburgh, Penn., writes that 
the work done by the A. O. A. Publicity committee has 
stimulated him to write about twenty letters during the 
past year, to authors, periodicals, etc., and that he knows 
of other osteopathic physicians who are taking up the 
same practice. 

The Tulsa (Okla.) Tribune of November 10 had a 
story about Eustace, the wrestler, and the fact that he 
was a cripple when a boy. The practice of wrestling was 
given credit for his restoration to health, and Dr. I. C. 
Huneryager of Sand Springs, Okla., sent the sport editor 
a copy of the Osteopathic Magazine containing the true 
story of how osteopathy restored Eustace’s health, 

A previous number of this Journal mentioned a 
British surgeon recently visiting this country, who slurred 
osteopathy and linked it with quackery. Dr. Robert W. 
Rogers, Plainfield, N. J., had a letter published in the 
New York Sun, in which he showed up the visitor’s error. 


N. Y., says: “Praise 


“THE MEDICAL FOLLIES” 


Some osteopathic editors, as was pointed out in this 
department last month, would dismiss “The Medical 
Follies” with a gesture of disdain and amusement. 

Homeopaths don’t take that attitude toward his dis- 
cussion of them. Advance notices of the November meet- 
ing of the Homeopathic Medical Society of New York 
County stated that they were going to “discuss and take 
proper action upon the criticism of homeopathy” in that 
book. 
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Dr. C. A. Harkness, editor of the Journal of the 
American Institute of Homeopathy has written “An Add- 
ed Chapter to Medical Follies” in which he takes up, point 
by point, twelve of Dr. Fishbein’s statements about 
homeopathy. These, condensed, are about as follows 

First, homeopathy has never been one of the cults. 

Sete. homeopathy has been a leader in demanding 
the highest standards of physicians, and the first medical 
college to have microscopes for the study of tissues and 
pathogenic organisms, was homeopathic. 

Third, the 
classes as low 
board of Reg 
and carefully inspected by the 
cation, since certain improvements 
behest of the Board of Education of the 
stitute of Homeopathy. 

Fourth, the men who founded the homeopathic school 
in this country were not ignorant or uneducated. 

Fifth, one of the greatest follies is that Dr. Morris 
Fishbein “has seen fit to deride the small dose in this 
age of enlightened knowledge as to the power of small 
things.” 

Sixth, many recent numbers of the 
have carried articles advocating the very 
homeopathy has always stood for. 


homeopathic school which Dr. Fishbein 
grade, was at all times acceptable to the 
ents of New York, and it has not been visited 
A. M. A. Council on Edu- 
were put in at the 
American In- 


Journal A. M. 
things which 


Seven, cight, nine, and ten bring up statements of 
Fishbein which Dr. Harkness brands as misstatements 
of fact. 


Eleventh, 
recognition from the 

Twelfth, the American Institute of H meopathy is in 
a better state, financially, than ever before, and therefore 
cannot be considered as in a dying condition. 


homeopathic graduates receive full official 
United States government. 


A number of persons publicly and privately have cx- 
yressed their opinions of “Medical Follies,” and a few 
I 


examples will be given, in addition to those quoted last 
month. 
Mr. O. McIntyre conducts a syndicated column in 


which he said: “‘lhe Medical Follies’ by a Dr. Morris 
Fishbein, is a stupidly written and unnecessary book. It 
is an old school practitioner sneering at the new schools 
and its unconscious venom reveals its obvious propaganda. 
As one reviewer notes: ‘Let Dr. Fishbein cure whooping 
cough, then he may impress us more with the surety of 
his medical views.’ ” 

Martin Golde in a review which appeared in both the 
Jewish Criterion and the American Jewish World says: 
“He has abandoned the concrete, constructive work of his 
co-religionists, and has come to the defense of his pro- 
fessional brothers. . . . 

“The fact of the book's popularity is sufficient evi- 
dence of its lightness and lack of scientificness. Consider- 
ing that many of its essays were originally written for 
the American Mercury, one can pardon the few editions 
into which the book has run.” 

Dr. W. E. Farbstein wrote to Haldeman-Julius’ 
Weekly, commenting on a review in that paper as follows: 
“Why didn’t Fishbein, if he were an honest man, publish a 
chapter on, ‘Medicine and Surgery Full of Quackery To- 
day’? He has criticized every form of therapy but his 
own, allopathy, which deserves criticism the most.” 

Mr. David FE. Lilienthal, a Chicago lawyer, com- 
mented on the book in a letter to the Central Office of 
the American Osteopathic Association, calling particular 
attention to the point made by Dr. Fishbein that “since 
osteopathic physicians have abandoned the literal tenets 
of Andrew Still, and have become proficient not alone in 
spinal adjustment, but in many medical practices, it fol- 
lows that ‘they are trying to enter the practice of medicine 
by the back door.’” Mr. Lilienthal says that if the same 
principle were applied to other lines of activity, engineers 
in telegraphy would be accusing the telephonic engineers 
of entering the fieid of intelligence transmission by the 
back door, because in working out their new method they 
utilized the knowledge acquired by the telegrapher. The 
telephone engineers in turn, would pass the same compli- 
ment on to the radio engineers, and so it would go. 

Mr. Lilienthal goes further and discusses case reports 
in the book, telling of his own concrete experiences with 
medical and osteopathic physicians, expressing the opinion 
that his condition proved itself to be very real, and that 
the old school doctors failed either to diagnose or to 


PUBLICITY 





Journal A, O. A. 
December, 1925 


treat it adequately, while osteopathic physicians did both. 
Dr. Roy F. Buchman, Sacramento, Calif., called the 
attention of his favorite book dealer to the dominant 
place which “The Medical Follies” held in a display in the 
latter’s store. He wrote: 
“I have reason to believe that you personally are not 
in harmony with the spirit of the book under discussion. 
. The point I wish to make is not that ‘Medical 
Follies’ is on sale in your very up-to-date store, but that 
it occupies so prominent a part of your present dis- 
play.” 
MEDICAL AND OSTEOPATHIC 


DISPLAY ADVERTISING 


The allopathic profession has begun to spend money 
for display advertising. A rather extensive campaign is 
being carried on in Texas, part of the space being given 
to constructive, educational work and the rest to lists 
of members of those in good standing in the medical 
societies. 

A campaign of display advertising was carried on also 
in Tulsa, Okla., not long ago. 

In several Idaho cities, a campaign is still in progress 
at this writing, in which the chief emphasis is placed on 
the necessity for the physician having the letters, “M.D.,” 
after his name. This attitude aroused the osteopathic 
physicians of Idaho Falls to oppose the medics with their 
own weapon. 

The first 


medical advertisement was headed in large 


type “Is Your Doctor a ‘Doctor’? The Greatest Achieve- 
ment of Civilization is Modern Medicine”. The chief 
points made in the advertisement are covered by the 


following abstract: 

“Primitive man was visited yearly by epidemic 
maladies which raged unchecked. Pain and suffering 
were as inevitable as death. Without the aid of the 
regular medical profession this would still be a world 
of terror. 

“Your doctor offers you all the best of scientific 
skill in healing humanity. 

“There are many imitators of the modern doctor. 
Most of them have spent three or four months only in 
preparing to assume the title ‘Doctor’. They are 
known by two sure signs. 

“First—-They advertise extravagant promises 

“Second—They cannot use the title M.D. 

“ARE THE LETTERS M.D. ON YOUR DOCTOR’S 
DOOR.” 


The heart of the answer of the osteopathic profes- 
sion is contained in this abstract: 

“According to a recent survey made by the IIlinois 
Medical Association of 6,772 persons in all walks of 
life, only 7% were solidly for medical doctors and em- 
ployed no others. 

“The public is not looking for the 
doctor’s door— 

“The Public Is Looking For Service! 

“The osteopathic profession has no fight with the 
honorable medical man who is busy and attends to 
his business. . . . There are a few who work in 
harmony with the osteopathic physician for the heal- 
ing of the sick. 

“We do object to the intelligence of our patients 
being questioned. 

“The public will choose its physician. 

“He will be the one who can relieve suffering and 
assist Nature to cure ailments.” 

The second medical advertisement called attention 
to the fact that no one without an M.D. degree was given 
a commission as a medical officer in the army at the 
time of the war. The osteopathic answer gave quotations 
from Ex-presidents Roosevelt and Harding, and also pre- 
sented proof that among the highest M.D.’s in the army 
service there were open threats to boycott the govern- 
ment if osteopathy were in any way recognized. 

The third advertisement of - medics, headed, “The 
Life Insurance Company Selects a Doctor” said of the 
medical physician: 

“It has been necessary for him to spend at least 
eight years of his life in thorough preparation. He 
had gone through a vast amount of intensive study 
before he permitted himself to see a single patient. 
He has many imitators, many of whom are attempt- 
ing to heal the ills of humanity after three months,” 

and then went on with an ending similar to those of 


‘M.D.’ 


on the 
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previous advertisements, that the possession of the M.D. 
degree was the test of ‘the real physician. 

The osteopathic reply challenged the medics to pub- 
lish the names of ten M.D.’s in the entire Snake River 
Valley who have had an eight year medical course, and 
also contained the following paragraphs: 

“A recent investigation conducted by the Idaho 
Osteopathic Association shows that many Idaho 
M.D.’s are graduates of low grade medical schools. 

“There are 40 M.D.’s licensed to practice medicine 
and surgery in Idaho po are graduates of defunct 
medical schools that were never merged with surviv- 
ing medical schools to protect their graduates. 

Three Idaho M.D.’s licensed to practice medicine 
and surgery are graduates of schools considered 
fraudulent diploma mills by the American Medical 
Association. 

“Two Idaho M.D.’s, licensed to practice medicine 
and surgery, are graduates of schools not considered 
medical schools at all by the A.M.A. 

“One Idaho M.D. is a graduate of a night school. 

“Last year there were M.D. schools that issued 
M.D. degrees while you wait. Hundreds of their 
diploma holders had their licenses revoked. 

“No osteopathic school or osteopathic physician 
was in this list.” 

The fourth advertisement of the medics was headed, 
“Your Doctor and His Greatest Problem”. The problem 
was stated to be “How to shield you from medical fraud,” 
and it was said that: 

“The modern medical profession is heir to the 
accumulated knowledge of long ages. For more than 
two thousand years patient men of science have added 
little by little to the priceless store of information. 
They worked without prejudice, without gain, testing 
every conceivable means of alleviating human ills, re- 
taining what was worthy, rejecting what was value- 
less. 

“To qualify himself as a member of this great 
unselfish profession your doctor has been compelled 
to spend at least cight years of his life in intensive 
study and preparation. He has invested at least 
$8,000 before he could see a single patient.” 

The osteopathic advertisement was headed with the 
words “Who Pays for the M.D. Advertising?” and pointed 
out that the city of Idaho Falls pays $25.00 a month to 
the county medical society in addition to the $100.00 a 
month it receives from the county. This money is paid 
for the treatment of the poor, and all operations, confine- 
ment and hospital cases are extra. 

Attention was called to the case mentioned in the Sep- 
tember Journal (page 42), of the tourist who died at Idaho 
Falls without money and without medical attention, 
though the police worked for hours trying to get a doctor 
to take care of the case. 

Attention was called to the conspicuous posting of 
the names of M.D.’s in the public schools of Idaho Falls, 
a monopoly of the public hospitals by the M.D.’s, and 
the fact that under the law in Idaho there are M.D.’s who 
have hi id only nine months of schooling, trying to per- 
form “any operation his daring mind desires.” The 
previous week’s challenge was repeated to the medics, 
to produce those of their members who had had eight 
years of medical schooling, and an additional challenge 
was issued for them to tell how many had se rved surgical 
interneships and assisted a year in major surgery after 
completing their medical courses. 


O. M. TESTIMONIALS 

O. M. is a great little magazine. We use it regularly 
with splendid results. 

CLARA BraAIn LINCOLN. 

The O. M. Magazine is taking with the people and 
I am getting many compliments upon the change made. 
I am sure that it is worth avhile. : 

SHERMAN B. WESTON. 

I am in receipt of my November O. M.’s. I have had 
some gratifying remarks made about them and I am very 
much pleased with them. : ; 

U. A. CHARBONNEAU. 
gets better right along and my folks like 
At the present time I 


The O. M. 
it best of any literature I’ve used. 


am using two hundred O.H.’s also, but expect to change 
them to O.M.’s when the contract is up. 
HERMAN A. WENDORFF. 
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SHOULD THE SCHICK TEST BE ABANDONED? 

Wilfred H. Kellogg, M.D., American Journal of Pub- 
lic Health, Oct., 1925, Vol. XV., No. 10 

Dr. Kellogg, who is director of the Bureau of Com- 
municable Diseases of the California State Board of 
Health, urges that the Schick test be abandoned entirely, 
and that all children be immunized by means of toxin- 
antitoxin between the first and second years, without re- 
gard to their immune status. 

He says that it has been found in many cases im- 
possible to distinguish between reactions due to the pro- 
teins in the toxin mixtures, and positive Schick reactions, 
the percentage of errors even in the hands of the most 
experienced doctors, frequently going as high as fifty 
per cent in persons who are protein sensitive. 

le says a considerable percentage of cases exhibit 
marked differences in the reaction when two Schick tests 
are placed on different parts of the body at the same 
time, for instance one above and one below the elbow. 

He believes the greatest single obstacle to accuracy 
in the Schick test is the tremendous instability of diph- 
theria toxin, and he mentions one test made of 51 samples 
from 14 lots supplied by six manufacturers, in which 29 
samples were shown to be not potent, and only three 
lots had no non-potent samples, though all were well 
within the time limit stamped on the packages. 

He believes there is some influence tending to make 
the Schick test unreliable in those who have recently 
been given toxin-antitoxin. 

Dr. Kellogg declares that young children are prac- 
tically all susceptible to diphtheria, fully eighty per cent 
in most localities, and that the toxin-antitoxin in the 
form now used, gives no disturbing reactions in children 
of this age whether they are immune or not, and therefore 
urges that all should be immunized. And yet he believes 
that there is a tendency for toxin-antitoxin to deteriorate 
suddenly, just as does the toxin, so that it is not always 
reliable.—R. G. H. 


SYMPTOMATOLOGY SIGN POSTS* 
H. L. COLLINS, D.O. 
Chicago Osteopathic Hospital 
hints in diagnosis gleaned from an 
article written by L. G. Bowers and E. R. Arn, in the 
Ohio State Medical Journal, 1925, xxi, 389: 

“The two types of hemolytic jaundice to be recog- 
nized are the congenital, or familial type, and the acquired 
type. The symptoms of both are very similar. They are: 

“1. Acholuric jaundice, that is, jaundice with normal 
stools and urine and without the itching and wasting 
usually associated with obstruction of common bile duct. 

“2. Enlargement of spleen and liver. 

“3. Increased fragility of the red blood cells. 

“4. A tendency toward the occurrence of crises, that 
is, exacerbations of jaundice preceded and accompanied 
by fever, malaise, epigastric pain, and tenderness, but 
without petechial hemorrhages. 

“5. Absence of bile salts from the urine except during 
cris@s, and the presence of bile pigment in the blood and 
of urobilin in the urine. The test advocated by van den 
Bergh has been*of great value in the differentiation. 

“6. A normal coagulation time and normal calcium 
time. 

“The treatment is surgical, especié ally if the symptoms 
are pronounced or the repeated crises disabling, but oper- 
ation should be avoided during the crises. 

“Pernicious anemia is a chronic disease of unknown 
etiology presenting a severe anemia with a characteristic 
blood picture. The chief characteristics in the order of 
their appearance are: 

“1, Gradually increasing anemia and lemon pallor of 
the skin, with a high color index of the blood, poikilo- 
cytosis, anisocytosis, and polychromatophilia with normo- 
blasts and megaloblasts. The white cells show compari- 
tively little deviation from the normal. During a remis- 
sion the blood may almost return to normal except for the 
continued poikilocytosis and high color index. 

“2. Achlorhydria. This is a very common finding and 
one of the earliest and most important diagnostic signs. 
One man states that he would hesitate to make a diagnosis 
hubomainep 


Here are a few 


*From Surgery, Gynecology and Obstetrics. 
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of pernicious anemia in any case showing free hydro- 
choloric acid in the stomach. 

“3. Glossitis. This is a constant finding. The 
peculiar smooth, glossy surface of the tongue and the 
burning sensation of the buccal mucosa are always pres- 
ent. 

“4. Pigmentation of the skin. 

“5. Diarrhea and vomiting occurring in attacks diffi- 
cult to control except by transfusion and large doses of 


hydrochloric acid. 

~ “6 Various nerve manifestations ranging from almost 
constant tingling in the fingers and toes to signs 
ing tabes and multiple sclerosis. 

“In cases of pernicious anemia, 
never be done during or near a crisis or 
toms enumerated persist after 
is of value even then.) 

“Chronic purpura hemorrhagic or essential throm- 
bopenia is usually seen in the period of adolescence and 
presents the following characteristics: 


suyvest- 


splenectomy should 
when the symp- 
transfusion. (Splenectomy) 


“1. Enormous diminution in the blood platelets from 
normal to 150,000 to 5,000 or 10,000. 
“2. Petechial hemorrhages at first, and later a general 


oozing from the gums and nos¢ 
and renal tracts. The disease may be differentiated from 
the bleeding disease known as hemophilia by the fact that 
hemophilia is a hereditary disease occurring only in males 
and transmitted only through the female. Moreover, in 
hemophilia there is marked prolongation of the time of 
clotting, but when clotting occurs retraction takes place, 
while in purpura the coagulation time is normal and there 
is very little retraction of the clot. The petechial 
hemorrhages may be shown by the technic brought out 
by Hess. In this procedure a tourniquet is applied to an 
extremity with pressure just sufficient to permit the blood 
to flow into the arteries of the limb. After three minutes 
a crop of petechiae appear in the skin below the constric 
tion, 

“3. Secondary anemia of a degree depending upon the 
amount of hemorrhage. 

“The treatment is splenectomy which not only 
life but stops the hemorrhagic tendency.” 


and the gastrointestinal 


Saves 


THE ACUTE ABDOMEN 


An article on the Acute Abdomen by W. W. Gal 
braith in the Glasgow Medical Journal, 1925, n.s., xxi, 338, 
is reviewed by R. M. Grier in the November 1925, 
of Surgery, Gynecology and Obstetrics. 

There are no new discoverics promulgated, but it is 
a short, terse article which is full of valuable diagnostic 
aid. To quote from it: 

“In acute conditions of the abdomen the results of 
operation may depend not so much upon the operative 
skill of the surgeon as upon the diagnostic ability of his 
confrere, the general practitioner. 

“In the author's opinion, abdominal pain should al- 
ways be regarded as a potentially serious symptom and if 
it cannot be attributed to a minor condition the patient 
should be moved to a hospital where immediate operation 
may be performed. 


issue 


“An early diagnosis is of the utmost importance. It 
must be determined first whether the condition is intra- 
abdominal. Basal lobar pneumonia in the early stage 


In ruling out pneumogia a disturbance 
pulse-respir ation ratio of absence of 
urine are of assistance. 

“The condition of the central nervous system must 
also be considered, as the gastric crisis of tabes may sug- 
gest an acute abdominal emergency. A history of diplopia 
and lightning pains and the condition of the tendon re- 
flexes will aid. 

“Of diseases involving the kidneys, pyelitis is the 
most apt to simulate an acute condition of the abdomen. 
The history, site, radiation, and nature of the pain are of 
aid in the diagnosis. In pyelitis the temperature is very 
high whereas in abdominal emergencies a high tempera- 
ture is rare. 

“In the diagnosis of abdominal emergencies 
onic conditions must be borne in mind: 

“1. Colic. The pain of colic is sudden in onset and 
em and tends to recur. Deep pressure over the 
affected area is not resented, but often welcomed, which 
would never be the case if there were any inflammation 
of the peritoneum. 

“2. Perforations. 


must be excluded. 
of the normal 
chlorides in the 


the fol- 


Perforations occur more frequently 
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in males than in females and are 
the ages of 14 and 60 years. The history may be typical. 
The onset is very sudden. The patient becomes doubled 
up with pain and unable to move. The skin becomes 
cold and clammy, the pulse thin and thready, the tem- 
perature subnormal, and the abdomen board-like. Breath- 
ing is entirely thoracic. In the later stages the initial 
shock may subside and signs of acute peritonitis with a 
rapidly increasing pulse rate, increasing pain, and rigidity 
and distention of gg abdomen may develop. 

“3. Hemorrhage \part from the hemorrhages due 
to rupture of the penn and liver, the most common 
hemorrhage is the result of the rupture of a tubal gesta- 

This is not as acute in its symptoms or as urgent 


most common between 


tion. 


an emergency as a perforating gastric ulcer. The features 
of rupture of tubal gestation are pallor, absence of 
igidity, the presence of slight tenderness, and a thin, 


rapid, almost imperceptible puls¢ 

“4. Inflamimations. Cases of 
stitute 70 per cent of 
toms of this condition are nausea 
colicky pain around the umbilicus, 
ihac fossa. A slight rise in the temperature, involuntary 
rigidity in the right iliac fossa, and tenderness which is 
maximal at MeBurney’s point may follow. If the inflam- 
inatory process is due to virulent organisms, gangrene 
of the appendix may develop with cessation of the pain. 
In such a lull, an increasing pulse rate and the occurence 
of yomiting are unfavorable sign 

“5. Obstruction. The most common cause of 
tion is the str angulation of an inguinal hernia. Another 
common cause is cancer of the colon, but in this condi- 
tion the acute attack is usually an exacerbation of an al- 
ready present chronic obstruction. Next to appendicitis, 
intussusception is the most common abdominal emer- 
gency of childhood. In the case of a child with paroxy- 
smal abdominal pain a rectal examination should be made. 
A trace of blood or mucus on the examining finger is 
suggestive of intussusception, and if the apex of the in- 
tussusception is felt in the rectum the diagnosis is sure.” 


acute 
all emergencies 


appendicitis con- 

The earliest symp- 
and vomiting and a 
shifting to the right 


obstruc- 


HEART DISEASE STATISTICS 
A recent issue of the Statistical Bulletin of the 
Metropolitan Liie Insurance Company says among other 
things: 
“A child of ten years of age 
to die from heart diseas« 


is three times as likel 
eventually as from tuberculosis. 

“At 35 years, the probability of dying eventually from 
heart disease is four times that from tuberculosis among 
men and six times among women. 

“About one in every five persons living will succumb 

to organic heart disease. 

“The hazard for tuberculosis decreases with advancin; 
age, but for organic heart disease it increases.” 

Therefore the Bulletin draws the conclusion that we 
should pay as much attention to preventing heart disease 
as we do to tuberculosis and that there should be a pro- 
gram of research, treatment and public education to pre- 
vent heart disease. The Bulletin might well have added : 
precaution to the public to avoid the use of strong p ween 


as a means of preventing heart disease. Surely the in 
creasing deaths from heart disease must bear some rela 
tion to increasing, indiscriminating use of strong medica- 


A. W. B. 


HYPERTENSION INTERPRETATION 
Shapiro writing in the Journal of the A. M. (May 
23, 1925) says: “Hypertension is a term that is used very 
loosely. Any temporary or permanent elevation of systolic 
pressure is frequently dignified by this appellation. The 


physiologic mechanism of simple systolic hypertension 
without change in the diastolic pressure is quite different 
from that in patients with permanent elevation of the 
diastolic pressure; the clinical course of the illness is 
vastly different. Such a phenomenon should be called 
systolic hypertension and should not be confused with 
diastolic or true hypertension, to which category belo 


the cases which we are 
we wish to differentiate 


discussing, and those from which 
them. A true hypertension maj 
be defined as one in which the diastolic pressure is per 
sistently above 90 mm. of mercury and in which cardiac 
enlargement is an invariable accompaniment, provided the 
condition has existed for a period of several months.’ 
—A. W. B. 
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ORTHOPEDIC SCIATICA 

That the medical profession is becoming more and 
more osteopathic can no longer be doubted when one reads 
the article on sciatica written by Charles Rosenheck and 
Harry Finkelstein in the Journal of the A. M. A. (Mar. 2, 
1925, page 939). The old time medics must shudder when 
they read in their own journal about mechanical sciatica, 
pressure of tissues on the sciatic nerve, subluxated sacro- 
iliac joints, and the replacing of anteriorly subluxed pelvi. 
It was not so long ago that the osteopaths were called 
fanatics for that. 

The authors classify sciatica into three divisions: (1) 
Symptomatic, (2) Orthopedic, (3) Neuritic. By sympto- 
matic they mean those cases that result from blood infec- 
tions, toxemias, constitutional conditions, pelvic disturb- 
ances—in other words, a secondary affliction. By sciatic 
neuritis, those cases with a typical neuritis aspect such 
as might occur to any nerve. And for the orthopedic or 
as we would say, mechanical sciatica, they mean those 
cases that result from affections of the lumbo-sacral and 
sacral-iliac joints. They make the startling admission (for 
medical men) that the vast majority of sciatic conditions 
result from sacro-iliac conditions. 

In discussing the symptoms of sciatica they mention 
tenderness and pain along course of nerve, tension and 
pain on stretching the limb, flexion attitude of involved 
ligaments, muscular atrophy, scoliosis of lower lumbar 
spine and sometimes, in serious cases, an abolition of 
Achilles reflex. 

Under treatment they advise attention first to consti- 
tutional conditions such as flat feet, pendulous abdon:en, 
and chronic focal infections. Then advise a manipulation 
for the chronic cases that is interestingly crude as com- 
pared with the more specific osteopathic technic. How- 
ever, we quote their technic: 

“The patient is placed on a solid, nonmovable table, 
flat on his back and is anesthetized to the point of com- 
plete muscular relaxation. Two assistants firmly hold 
down each side of the pelvis. The operator grasps the 
unaffected limb with one hand in front of the knee, the 
other above the heel. The hamstrings on the normal side 
are usually found slightly contracted. Gradually increas- 
ing force is then exerted in an anteroposterior plane, al! 
rotary movements being avoided. This force is continued 
until the hamstring tension is overcome—Kernig’s sig: 
being negative. The affected limb is then grasped, in 
which the hamstrings are usually found in a state of 
marked contraction. Force is now exerted in an antero- 
posterior direction until the toes are approximated to the 
shoulder of the same side. Usually a distinct click is 
heard, which is a signal that the muscles have been suffi- 
ciently stretched.” 

From this manipulation they claim remarkable results 
Ninety-seven out of one hundred were cured, according to 
one observer. In closing, they warn against using manipu- 
lation on true inflammatory sacro-iliac and lumbo-sacral 
joints. This type requires removal of foci of infection. 
support to spine, rest in bed and general constitutional! 
treatment. In all non-inflammatory cases they unhesitat- 
ingly advise the adjustment of the sacro-iliac articulation 
as a definite curative agency.—A. W. B. 


LABORATORY OR CLINICAL FINDINGS 

A writer in the Sept. 1 issue of the New York Med- 
ical Week deplores the fact that so many physicians de- 
pend on laboratory findings for a diagnosis instead of 
using clinical observation. He continues, “It is particu- 
larly true of the younger physicians of today who are 
trained to revere the scientific method and so place ex- 
cessive reliance on laboratory findings. They ignore, 
therefore, the instability of medicine and in their zeal for 
the science of healing they neglect the healing art. 

“Tt must not be inferred from this that we are dis- 
paraging the place of the laboratory in medicine. It has 
made possible early diagnosis in many conditions not 
determinable in former days without prolonged study. 
Necessarily, however, there are circumstances in which 
laboratory facilities are not accessible. At such times the 
physician must be able to replace the microscope, test- 
tube, and X-ray by his own judgment and penetration. 

“The pathological and the roentgenrological labora- 
tories are valuable adjuncts to the medicine that science 
has involved. They must remain adjuncts, however, and 
not be permitted to sap the vitality of the doctor’s clin- 


ical powers.’ 
Apert W. Balrtey, D.O. 
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SURGICAL CLINICS OF NORTH AMERICA 
H. L. COLLINS, D.O. 


There are several good and instructive articles in.the 
August issue of “The Surgical Clinics of North America.” 
SURGERY OF THE SPLEEN 

The first paper is by Dr. Arthur Dean Bevan on 
“Surgery of the Spleen.” His conclusions are very defi- 
nite and of value to the general practitioner. The man in 
general practice sees these cases in their early stages and, 
if he diagnoses them early, much valuable time is saved. 
The diagnosis is comparatively easy if we but bear in 
mind and look for the manifestation of the diseases. The 
grouping for clinical purposes is excellent. 

“The effort made to cure cases of pernicious anemia 
by splenectomy has not, to my mind, been at all success- 
ful. This work has been a piece of research which has 
been warranted in the effort to cure this otherwise incur- 
able condition. The results, however, do not, to my mind, 
justify the continuance of splenectomy as a treatment for 
pernicious anemia. I believe that the same statement 
should be made in regard to splenectomy as for leukemia. 
I feel that we can divide the surgery of the spleen into two 
quite definite groups, one in which a very considerable 
experience has demonstrated that splenectomy is of serv- 
ice, and these cases include ruptured spleen, misplaced 
spleen, splenic anemia, and hemolytic jaundice. In the 
other groups in which I feel that our experience has dem- 
onstrated that splenectomy is not worth while and should 
be discontinued, we find leukemia and pernicious anemia. 
There is one important moral, I think, and that is the 
most important moral that we can elicit from our study 
of surgery of the spleen, namely, the importance of early 
operation in splenic anemia. So many of these cases are 
seen early without very marked symptoms and at a time 
where splenectomy could be done with comparatively 
little risk and with a great deal of assurance of curing the 
patient. These very cases if allowed to go on without the 
benefit of operation almost invariably develop into out- 
spoken cases of Bant’s disease and perisplenitis with in- 
volyement of the liver, with ascites, and with conditions 
which go on to a fatal termination if left alone, and which 
make operative interference exceedingly dangerous, from 
the standpoint of immediate mortality and rather hopeless 
from the standpoint of any permanent improvement. The 
Mayo Clinic, where they have done such a large number of 
splenectomies, they have succeeded in reducing the mor- 
tality of splenectomy, even for leukemic spleens, well 
under ten per cent.” 

ANAL AND ANO-RECTAL FISTULAE 

(1) Prophylactic—Early opening of the rectal or 
cedures for the care of those often neglected cases of anal 
and ano-rectal fistulae. 

(1) Prophylatic—Early opening of the rectal or 
ischio-rectol abscess will prevent the formation of many 
ano rectal fistulae. 

(2) Curative—After the fistula is definitely developed 
complete excision of the entire fistulous tract, where pos- 
sible, including all its ramifications, gives the best result. 
Excision of the rectal fistulae without suture and excision 
with immediate suture of ano rectal fistulae, are the 
methods of choice. Other methods such as the ligature 
method, incision and injection of bismuth paste result at 
times in a cure, if there is but one single fistulous tract, 
but if the fistula has branches or tributaries, a cure does 
not take place and often not even improvement.” 

KINKS OF THE NECK OF THE GALL-BLADDER 

Dr. David C. Straus gives some very much worth 
while information regarding gall bladder disease, describ- 
ing a phase which is but infrequently considered, namely, 
kinking or angulation of the cystic duct. 

“This disturbance of the cystic duct allows the gall 
bladder to fill but produces ‘gall-bladder attacks’ when the 
gall-bladder tries to empty. This condition of cystic duct 
angulation may be considered a definite etiological factor 
in many cases of gall-bladder disease.” In closing, Dr. 
Straus may be a bit radical in his recommendations, but 
there is no doubt that he has accumulated much evidence 
to justify him. “In closing, the essential point I wish to 
make is that when one encounters a patient with a defi- 
nite history and findings suggesting gall-bladder disease 
and at operation exposes what appears to be a normal 
gall-bladder, there is every reason to perform cholecys- 
tectomy, for not only is it impossible to determine whether 
or not inflammatory conditions are present in the walls 
of such a gall-bladder which are not visible from a study 
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of its outer surface, but my experience convinces me that 
one may have before him a case presenting an abnormally 
sharp kink at the gall-bladder neck and the beginning of 
the cystic duct which is often not obvious until after such 
gall-bladder has been removed.” 

There has been considerable controversy in recent 
years regarding gall-bladder surgery. Years ago gall- 
bladders were always drained. Then following the work 
of Dr. Brewer and his contemporaries removal was advo- 
cated and gall-bladder drainage laid to one side. Since 
that time, however, cholecystectomy has been salvaged 
from the discard. Is it not reasonable to suppose that 
both procedures have their fields of usefulness as well as 
other types of operations on the gall-bladder? No one 
type of operation being applicable for all cases, there is 
no way of making a hard and fast rule which will defi- 
nitely classify all varieties of pathological gall-bladders. 

In the last analysis it must all be left to the surgeon’s 
judgment and decided after the abdomen is opened. If a 
general statement regarding this question was demanded, 
I would suggest draining the grossly infected gall-bladders 
removing them at a later date if necessary; removing those 
gall-bladders which produce sufficient symptoms to de- 
mand operation but which are not the site of a virulent 
acute infection. There are, however, many exceptions to 
the above rule zoverned by the constitutional condition 
of the patient, the peculiar variety of pathology which is 
present in a given case, as well as the experience and skill 
of the operator. 

ANALYSIS OF THE RESULTS ORTAINED IN GASTRIC SURGERY 

An analysis of results obtained in “Gastric Surgery,” 
by Dr. Gatewood, well deserves mention in this day when 
new surgical ideas receive such ready acceptance. The 
following is somewhat of a summing up of the whole 
article stated in vindication of the less serious gastric 
enterostomy when compared to the gastric and intestinal 
resections advocated by some European surgeons. 

“Gastro-enterostomy will do certain definite things. 
It works no miracles. It produces healing in a large per- 
centage of duodenal ulcers and in some gastric ulcers I 
feel very strongly that it is an operation which should 
not be abandoned like last summer’s bonnet for more 
radical operations entailing a higher mortality simply be- 
cause they are newer. There must be more definite indi- 
cations than that. 

“Finally, let me repeat once more what I have said 
so often before, that is, I believe that any operation for 
ulcer should be followed by a course of careful thera- 
peutic and dietetic management.” 

The proper fulfilling of the advice in the last sentence 
is of as much importance as the skillful technique of the 
surgeon. 

There are a number of other good articles in this book 
but I have refrained from mentioning any but the more 
commonplace problems which are discussed, leaving the 
unusual ones for those individuals sufficiently interested 
to obtain the book for their detailed perusal and study. 


RUPTURED MUSCLES AND TENDONS 

Only 81 cases of ruptured muscles and tendons have 
been reported in literature of recent years although there 
must have been thousands of unreported cases that have 
occurred. Gilchrest of San Francisco reviews these 81 
cases in his article in the A. M. A. for June 13, 1925. So 
many of these cases go undiagnosed that the author’s re- 
marks are here abstracted. 

Etiology—Usually occurs in well developed, healthy 
muscular youths or middle aged men during a straining 
of the muscles. No predisposition involved. 

Mechanism:—A muscle in strong contraction is sub- 
jected to some sudden jerk or twist during which the 
muscle fibers or the tendon snaps and breaks either at 
the junction of the muscle and the tendon, in the muscle 
substance itself, or at the insertion of the tendon into the 
bone. Sixty-six per cent occur in the muscle itself: forty 
per cent at the juncture of muscle and tendon. In the 
order of frequency it is the achilles tendon, biceps or tri- 
ceps, rectus abdominis, sacrospinalis, abductors of the 
thigh, and the pectoral muscles. 

Symptoms —Patient feels a sharp pain during the ac- 
cident and often hears a snap. Progressive weakness of 
the muscle follows and a tumor mass is seen or felt along 
the course of the muscle. This mass moves and hardens 


during the voluntary contraction of the muscle. 
Diagnosis —(1) 


History of forcible muscle action. 
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(2) Presence of tumor mass over muscle. (3) Progressive 
weakness of the same muscle. (4) Marked pain along the 
course of the muscle. (5) Absence of bony deviations. 
One must diagnose the conditions from hernia of muscle. 

Treatment—Usually necessary to operate and suture 
the tendon to its attachment or to suture the fascia over 
the muscle that is ruptured. 

ALBERT W. Batrey, D.O. 


BACK STRAINS AGAIN 

Medical literature is fast becoming filled with articles 
on back strains. Adams, in the Journal of the A. M. A. 
(July 25, 1925), is one of the latest writers on the subject. 
He believes that a strain of ligaments may occur in the 
back which is similar to that in the feet, when, through 
improper shoeing, the foot ligaments are stretched and 
held in improper painful positions. In these cases of 
back strain he says that examination by the X-ray al- 
ways proves negative and that there seem to be no 
palpable or pathologic findings other than the symptom 
of pain. “Muscles are not weight bearing structures bu‘ 
they simply hold bones in position,” he argues, and so 
when normal motion of the spine is blocked, the muscles 
take up the strain and are stretched beyond their constant 
length and pain is caused. As to why spinal motion is 
not normal, he seems to have no opinion, falling back 
on the worn-out theory of medical men “anomalies of 
growth.” Osteopathic literature might help him greatly 
if it were only ethical for him to quote it! 

—A, W. B. 


HYPERTENSION IMPORTANCE 

“High blood pressure is a sign of some underlying dis- 
order or autointoxication and is most certainly a com- 
pensatory process—a symptom and not a disease.” So 
Bishop, writing in the New York Medical Journal (Feb. 
18, 1925) believes. Regarding its importance, he says that 
it is universally recognized that a high diastolic blood 
pressure is more serious than a high systolic pressure. The 
former means a diseased kidney which usually results in 
some fatal termination. He says further: 

“Apparently, high blood pressure compensates in two 
ways. In the first place, it compensates in supplying blood 
to the tissues that need the extra supply, either on ac- 
count of ‘diseases of an organ or because of an extra 
demand for activity of the organ. When compensation is 
successful there are no symptoms. When a person with 
blood pressure without symptoms comes under observa- 
tion we discover it by the sphygmomanometer and we 
can judge the duration of the disease by the amount o/ 
hypertrophy of the heart. 

“The importance of a strict regimen for people with 
high blood pressure is not so much to improve their 
health at the time, for that is often good enough, but to 
prolong life and prevent future illness. You cannot per- 
manently reduce blood pressure. You can depress it for 
a long time but that does not mean that it is cured. What 
we wish to avoid is degeneration of the blood vessels 
leading to apoplexy and degneration of the kidneys lead- 
ing to Bright’s disease. This is accomplished by a 
regimen involving diet, out-of-door exercise and intes- 


tinal hygiene.” 
—A. W. B. 


ON A PECULIAR EFFECT OF RADIUM IN 
“STIMULATING THE MALE SEX GLANDS” 


Two cases are reported in old men of seventy years. 
On one a diagnosis of leucoplasia of the gland was made; 
the other was treated for an ulcerative lesion of the gland. 
The former experienced erections each morning, a thing 
not occurring for several years previous. Both were im- 
proved in bodily vigor and in mental capacity, sleeping 
better, having increased appetite, walking with less trouble 
and remembering better. Undoubtedly in these two cases 
the radium stimulated the testicular cells to function, 
arousing new life in the individual. The amount of radium 
used in both cases was much greater than the small stimu- 
lating doses of X-rays employed by some authors to effect 
radio-excitation of the sex glands. The author thinks that 
radium did not act in these cases as a true stimulant, but 
inhibited some unknown function and so aroused the 
function of the interstitial cells. 
—C. Guarini (La Riforma Medica, August 18, 1924. 40:774). 














Journal A, O. A, 
December, 1925 


The American Society of Osteopathic 
Internists 


CLARENCE V. KERR, D.O. 

The American Society of Osteopathic Internists was 
organized at the Waldorf Hotel in New York during the 
meeting of the American Osteopathic Association in July, 
1923. It had in its inception a twofold purpose. First, 
to bring together in a congenial body the osteopathic 
physicians who were primarily interested in the diagnosis 
and treatment of diseases of the internal organs; second, 
as a protest against what seemed to be a narrowing of 
the concept of osteopathy to that of chiropractic. As 
one of the older practitioners of osteopathy and as one 
who knew the founder of osteopathy in his prime, the 
writer most certainly never gained the idea that we were 
as limited in our etiology or as circumscribed in our 
practice as some of the later writers would imply. 

THE SCOPE OF OSTEOPATHY 

From the Preface to McConnell’s Practice of Osteop- 
athy, issued in 1900 and which reflected the thought of 
that time, I quote the following—“Osteopathy is not ex- 
clusively a system of mechanical therapeutics although 
manipulation enters very largely into the work. It is a 
system that includes all methods of healing that have 
been found trustworthy and scientific, whether it be me- 
chanical correction of the tissues of the body, the giving 
of proper food, the use of antidotes, care and attention 
to hygienic rules, or nursing, and the various aids to pre- 
vent and relieve the ravages of diseases” (italics mine). 
Again I quote: “Osteopathy includes all that is reliable in 
the therapeutics of medicine. Strange as this statement 
may seem to some, nevertheless this is the true concep- 
tion of what osteopathy really is.” That is a pretty vivid 
picture of the osteopathic philosophy of a quarter of a 
century ago. In other words, the profession held to the 
best traditions and to the practices of proven value of 
that period, and in addition proclaimed that it had found 
the cause of many disorders of the human body which 
had hitherto been unknown. This was the mechanistic 
theory that differentiated osteopathy from other schools 
of medicine of that time. 

SCOPE LIMITED BY LEGISLATURE 

As the months and years rolled by the right of osteo- 
paths to practice was jeopardized from time to time by 
court prosecutions and by threatened legislative enact- 
ments. To circumvent this our representatives went into 
the legislative halls to secure relief, and in the past as 
at present most of the laws secured were matters of 
compromise which resulted in placing defined limitations 
upon the practitioners of osteopathy. But the fields were 
large, the demand for representatives of the new school 
was great, and no hardships were then experienced by the 
limitations of the legislative bodies. The time finally ar- 
rived, however, when it was found that as a result of these 
legislative handicaps that most of the osteopaths of the 
country were limiting their practices to chronic ailments 
and to those that were ambulatory and could be treated 
at the office. Finally the great epidemic of flu and pneu- 
monia in 1918-1919 swept the country. Many of the old 
school physicians were in war service in camps and over- 
seas, and the rural districts and many of the urban 
centers were undermanned as to physicians and nurses. 
Then the osteopaths, who were denied the right to serve 
their country as physicians in the time of war, were com- 
pelled to take up acute practice and care for the stricken 
sufferers of their communities. 

AN AWAKENING OF OSTEOPATHS AND THE PUBLIC 

The splendid record made by the osteopathic physicians 
of America during that great epidemic is one of the bright- 
est spots in medical history, and was most heartening at a 
time when gloom was enveloping the osteopathic pro- 
fession and chaos was threatening our schools. But it 
proved a re-birth for osteopathy and centered the atten- 
tion of thousands upon the possibilities of this school 
of practice. By the same token it sounded the knell for 
osteopathy as a smug school of limited, easy chair prac- 
tice. Obligations were imposed upon osteopathy and the 
demand made that osteopaths henceforth measure up to 
those responsibilities. Out of this sense of professional 
responsibility was the American Society of Osteopathic 
Internists created. 

OBJECTS OF THE A. S. OF O. I. 

In the constitution of the society the primary pur- 

pose is set forth as being to “arouse, encourage and to 
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promote the development of osteopathic internists.” 
This program entails two vitally important things: Ist— 
The raising of the standard and efficiency of the older 
members of the profession by intensive post-graduate 
study; 2nd—the maintenance of high standards and the 
enlargement of clinical facilities for study in the osteo- 
pathic colleges of the country. 
CLINICS AND HOSPITALS IMPERATIVE 

Clearly the greatest weakness that the profession of 
osteopathy has evinced has grown out of the lack of 
bedside and hospital experience of the past. To round 
out the training and develop high grade internists in 
osteopathy is an ambitious program and one worthy of 
the best effort and support attainable. 

To Dr. Robert H. Nichols of Boston is due the credit 
for much of the work done by the Internists’ society. 
He has worked faithfully and zealously in behalf of the 
organization. Unfortunately the methods of Dr. Nichols 
were not in keeping with the methods of the officers of 
the society, resulting in the cancellation of the agreement 
whereby the Osteopathic Research Internist was made the 
official publication of the society. Also Dr. Nichols has 
severed his connection with the society. But this does 
not invalidate his usefulness to the profession, nor mar 
his ability as a student and teacher of diagnosis. 

GREAT PROGRAM PLANNED FOR LOUISVILLE CONVENTION 

At the next meeting of the American Society of 
Osteopathic Research Internists at Louisville it is planned 
to visit the hospitals and spend considerable time in 
clinical study. This meeting will be of vital interest to 
those who are either active or potential internists, and 
we want to hear from all who are interested in this move- 
ment. 


Eye, Ear, Nose and Throat 
ConpUCTED BY AMERICAN OSTEOPATHIC SOCIETY OF 
OpTHALMOLOGY AND OTO-LARYNGOLOGY 
J. M. Watters, D.O., Chairman 





OTOSCLEROSIS 
L. M. BUSH, D.O. 

Judging from my own experience in treatment of 
deafness, covering about fourteen years, we must work 
out our own diagnostic and prognostic points, disregard- 
ing much that has been done by the medical profession. 
It is very easy to advance a theory if no one can disprove 
it. If a method of treatment seldom brings about a cure 
of a certain disease, it is comparatively simple to say all 
or part of such cases are incurable. 

As an example, otosclerosis is considered incurable 
medically and yet, some osteopathic specialists believe 
such cases can be cured. For my part, I believe many 
cases diagnosed otosclerosis can be cured, but from the 
pathological changes which are supposed to take place in 
true otosclerosis, I have grave doubt if we can do very 
much to overcome these pathological changes in a real 
case. The pathclogy may be arrested, but it is hard to 
see how normal anatomical conditions can be restored. 
This is something that can be proved only by years of 
experience and probably many post mortems to determine 
the accuracy of the diagnosis. Of course these proofs 
are hard to obtain. Without them otosclerosis may give 
such a variety of symptoms it is difficult indeed to make 
a positive diagnosis. 

HOPEFUL DIAGNOSTIC POINTS 


Probably our best diagnostic points, so far, are the 
lack of catarrhal signs in the middle ear, normal drum 
head showing reddish tint near the promontory, and nor- 
mal Eustachian tube. Other symptoms are variable and 
may occur in other types of deafness that are curable. 

I believe there is a strong possibility that we may 
arrest the pathological process in many true otosclerosis 
cases by improvement of circulation and venous and 
lymphatic drainage. This, of course, is very hard to prove 
except from clinical evidence—and then the same chance 
of error of diagnosis creeps in. In such cases, also, some 
improvement of hearing may take place. However, if ac- 
tual bony proliferation has occurred, and the foot plate of 
the stapes is ankylosed, I fail to see how any treatment, so 
far devised, can restore normal function. 

I am not a pessimist. In fact, I believe almost any- 
thing can be done, but I want to see a reasonable means 
of doing it before I make any claims. Certainly we have 
no reasonable means yet of restoring normal movement 
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to an ankylosed stapes. From my own experience with 

ankylosis of other joints in the body, nothing short of ac- 

tual manipulative treatment of the joint itself, directed to 

restore lost motion and this continued over a long period 

of time, can restore function. 

CONSTRUCTIVE ENCOURAGEMENT COUPLED 
IS NEEDED 

I am only dealing with fundamentals in this article; 
I am not criticizing anyone who has made claims concern- 
ing this disease. Instead of fighting a man who has con- 
structive ideas we should help him, if he is doing real 
work to advance our knowledge as a profession. How- 
ever, I would like to see some real scientific explanation 
of how anyone making claims for otosclerosis can over- 
come the above pathological condition. 

Treatment of the Eustachian tube digitally, whether 
radical or gradual technique is used, may improve drainage 
and blood supply, but I fail to see how it will remove 
diseased bone. Has similar treatment worked in other 
parts of the body? A bougie certainly cannot be so ac- 
curately directed that it can spring the stapes. 

I do not consider this a scientific article—merely a 
personal expression; and I would like to hear from others 
on the subject. I will summarize all that I can see that 
can be done for a genuine case of otosclerosis, doubting 
at the outset that more than a small percentage of cases 
so diagnosed are real cases. 

TREATMENT MEASURES 

There is reason to believe that pneumo massage of 
the drum head should be useful as a means of retaining 
the remaining movement in the foot plate of the stapes 
just as we would stretch a partially ankylosed joint in 
other parts. This might restore some of the lost motion. 
Inflation might be useful as a further measure to restore 
motion by stretching the stapedial attachment to the 
border of the oval window as well as the tensor tympani 
and stapedius muscles. If there is any sign of catarrhal 
inflammation of the Eustachian tube, or if it is stiff and 
thickened so as to interfere with function, dilation and 
restoration of function should be beneficial. Cervical 
treatment should always be given to correct causative 
lesions and restore normal nerve and blood supply. Sub- 
maxillary relaxation should aid drainage. Stretching of 
the external auditory canal by means of the little finger 
and outward traction should help drainage and reduce 
congestion. 

Lastly, our best chance of marked results is apt to be 
in the fact that the impaired hearing is due partly to 
catarrh of the Eustachian tube and middle ear and it is 
not a true uncomplicated case of otosclerosis. As the 
disease is given such a hopeless prognosis, I think it is 
always well to try a certain number of treatments in most 
instances as long as we give a guarded prognosis and the 
patient understands that we are not promising results. 
I find some that I least expect to respond have improved 
very markedly, and so few have failed to respond at all 
that I feel there are very few absolutely true cases of otoscler- 
osis. This certainly is one disease in which more definite 
diagnostic points must be developed and we osteopathic 
specialists have a real opportunity to do this. Meanwhile 
our general osteopaths as well as specialists should keep 
in mind that very few cases diagnosed otosclerosis are 
really hopeless. Many can be helped and some cured. 


WITH CONSERVATISM 


COMMENT 

I am sure every reader of this column is glad to have 
a contribution of this nature from so able a writer as 
Dr. Bush. In the past two years much has been written 
about otosclerosis and some writers have even gone so far 
as to claim cures. I agree with Dr. Bush that a true case 
of this nature cannot be cured. 

The pathology of otosclerosis as gleaned from post- 
mortems is this: “It is a chronic morbid process causing 
permanent formation of spongy bone in the bony capsule 
of the labyrinth, with the formation of interosseous cells 
and with partial or complete ankylosis of the stapes and 
framework of the fenestra ovalis; also, atrophy of the 
nerve terminals in the membranous labyrinth. Its exten- 
sion is by way of the blood vessels to the medullary 
spaces of the osseous labyrinth causing inflammation. 
These changes render the labyrinth less and less able to 
perform its functions.” 

If this pathology is true it hardly seems reasonable 
that any sort of manipulation will produce a cure. It 
seems more reasonable that by removing the irritative 
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factors present we can aid in stopping its progress and, 
in some cases, show improvement. I do not believe that 
anyone is justified in promising anything for these cases, 
especially a cure. 

I would be glad to have contributions from other 
members of the profession on otosclerosis. If you will 
send me your views on the subject they will be published 
in this column. We want every one to take an interest 
in this feature of The Journal. We want it to be yours, 
not ours, 

The following questions were received: 


Q. What do you think of the sugar treatment for 
catarrhal conditions of the nose? 

A. This will be discussed in the next month’s issue of 
The Journal. 

Q. Do you advise removing adenoids with the finger? 

A. In some cases, yes; in others, no. Where there 
is a small amount of adenoid tissue, I believe it can be 
successfully removed by the finger method. Where the 
epipharynx is completely or almost completely filled with 
adenoid tissue I do not believe it can be successfully re- 
moved by the finger in one operation, and in these cases 
the adenotome is preferable. 

J. M. Watters, D.O., 


Chairman. 


Diagnosis and Treatment 


SHALL WE POP THEM? 
MARY L. LE CLERE, A.B., D.O. 
Los Angeles 

I was fortunate, as a student, in having a course of 
technic under Dr. Edythe Ashmore. Dr. Ashmore con- 
demned the popping habit. She taught us to use only 
normal spinal movements in the correction of lesions. A 
favorite precept of hers was that the vertebra should be 
made to retrace in the opposite direction the path over 
which it traveled in the production of the lesion. That 
is, in the case of a flexion lesion the principle of correc- 
tion is extension; in an extension lesion the principle of 
correction is flexion; in a rotation-sidebending lesion to 
the right the principle of correction should be forced 
rotation-sidebending to the left, etc. In such normal 
passive movements of the spine the pop occasionally oc- 
curs but it is unusual. On the same principle some patients 
complain of creakings and pops in the joints during active 
movements but such sounds are unusual. 

Later I had technic under Dr. Forbes who told us 
over and over again that “nothing but an angular move- 
ment of the joint can correct a lesion.” By this I assumed 
that he meant movements of flexion, extension, rotation- 
sidebending and sidebending-rotation. Yet he usually 
popped the joint during his demonstration of movements 
to the class. I asked him about it one day, telling him 
that Dr. Ashmore had taught us not to pop. His reply 
was, “It doesn’t do any good. Has a psychological effect, 
that’s all. Doesn’t do any harm.” 

Since then I have been rather annoyed when watch- 
ing various demonstrations of technic to note that the 
one end and aim of the demonstrators seems always to 
be to obtain a resounding pop. When the pop occurs 
then the demonstrator and the audience always appear 
to think that a miracle has been performed. There is 
rarely any explanation of the mechanics involved, no ex- 
planation as to why a certain lesion requires a corrective 
movement made in certain directions. Nothing but a 
sleight of hand maneuver and a pop, leaving the impres- 
sion that the maneuver is of slight importance except in 
so far as it produces the pop. 


In looking through old numbers of the journal of the 
American Osteopathic Association I found an article in 
the June, 1905 issue by Dr. Tasker in which he discussed 
the pop. He said that he had had treatment from 
osteopathic physicians who pop, and from those who do 
not pop, and he found that the effects lasted longer when 
they popped. I should like to give some testimony on 
the other side. For years I had upper dorsal and cervical 
lesions which gave me great discomfort. I had treatment 
from a number of the best physicians in the profession 
who had conscientiously popped all my joints. While 
their treatment did clear up other lesions, I still had those 
in the upper dorsal and cervical regions. Then I had 
treatment from an osteopathic physician who never 
popped the joints. But there was not a movement or 
combination of movements that nature intended those 
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joints to perform, that he did not make them perform. 
I felt at the time that his work was really reaching the 
trouble. And the effects have been permanent. 

I have had considerable success in clearing up old, 
chronic lesions in patients. A patient who came to me 
with a very bad neck, the result of an auto accident some 
six years ago, has told me time and again, “Dr. 
popped my neck and made it feel better at the time 
but the effects of his treatment did not last. The good 
effect of your treatment lasts.” The proliferation of 
connective tissue which formed quite a bunch over the 
lesion has been largely absorbed, her neck is now quite 
flexible, and the muscles feel quite normal. 

Many osteopathic physicians tell me that we have to 
pop the joints because of the psychological effect on the 
patient. They say patients will not think they are being 
properly and thoroughly treated unless they hear the 
joints crack. I make it a point never to mention the 
subject of popping to patients unless they mention it 
first. I suppose half of them never mention it. Of the 
half who do, about nine-tenths remark sooner or later, 
“IT am so glad you don’t crack my joints. I always 
dreaded that so.” One patient I had attended off and on 
for about two years before she ever mentioned it, then 
she asked, “Why is it that Dr. thought he had to 
pop my neck? I always hated it so but I thought it had 
to be done so I used to try so hard to help him do it.” 
Notice that she did not ask why I did not do it, but 
asked why the other fellow did. I don’t think it wise to 
run down the other fellow’s methods, especially when 
none of us can offer unquestionable proof that we are 
right and everybody else is wrong, so I say, “They get 
a powerful stimulation that way, but I think I can get just 
as effective stimulation by using normal joint move- 
ments.” 

I suppose about one-tenth of those who mention the 
pop do so at the first treatment and are not satisfied 
until I explain to them that I am moving the joints, 
that I can feel them move, but that I believe it better 
to use normal movements instead of forcing an abnormal 
one such as would produce the pop. 

Wishing to know how other members of the profes- 
sion felt concerning the efficacy of the pop I sent out 
a number of questionnaires, some time ago, to a few 
prominent members of the profession. As I sent out only 
twenty letters and received thirteen replies the opinions 
expressed may not be very representative of the profes- 
sion as a whole. Yet there was a rather surprising 
unanimity of opinion among the replies received, as to 
the significance of the pop. Where opinions differed the 
difference seemed to be due to a difference in the con- 
ception of the nature of the lesion. 

The questions which I asked in my letters were: 

(1.) Do you consider the popping—or snapping—of 
a joint necessary for adjustment? 

(2.) Do you think that the mere act of popping has 
any beneficial results aside from its psychological effect? 

(3.) Do you think there is danger that the sudden 
separation of the articular surfaces which results in the 
popping sound may strain the articular ligaments in such 
a way that the movement obtained will not be an un- 
mixed blessing? 

(4.) Which is more effective in the adjustment of a 
lesion: the sudden separation of the articular surfaces 
which give the popping sound? or putting the joint 
through its normal movements—flexion, extension, rota- 
tion-sidebending, sidebending-rotation, according to the 
direction of lesion? 

The answers were as follows: 

Dr. J. S. Amussen, Santa Monica, California: 

(1.)Never necessary though occasionally unavoidable. 

(2.) No. There is no doubt that the popping is a 
powerful stimulus but T believe that it is in the nature 
of a shock which is partly harmful. Fortunately popping 
is always accompanied by movement and the benefits of 
movement may outweigh the shock of the popping. 

(3.) Yes. We have all had patients who have had 
their joints popped so often that we cannot move them 
without getting pops. I think this shows that frequent 
popping has robbed the capsular ligaments of normal tone. 

(4.) The latter. If we want to initiate physiological 
stimuli the way to do so is nature’s way—putting the 
joints through their physiological or normal movements. 
Tf we want to stretch adhesions we can best do so by 
the same method. If for instance a joint is fixed in a 
position of extension we can best stretch the adhesions 
which hold it in extension by flexing the joint. If the 
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joint is held by adhesions in the position of rotation- 
sidebending to the right we can best stretch those adhe- 
sions by forced rotation-sidebending to the left. 

Dr. Curtis Brigham, Los Angeles: 

(1.) It is impossible to correct some lesions without 
a snapping noise. Others are corrected very easily with- 
out any noise at all. It doesn’t matter whether they snap 
or do not snap. 

(2.) I think popping is merely incidental, but I am 
quite well satisfied that many of the lesions I have ob- 
served cannot be corrected without more or less of the 
popping noise. 

(3.) I think that a sudden separation of the articular 
surfaces may result in some irritation of the synovial 
membranes and that if repeated a vast number of times 
may so increase the circulation that the synovial mem- 
brane is actually thickened. 

(4.) Every case is a law unto itself. Normal range 
of movement does not usually correct a lesion. 

Dr. L. C. Chandler, Los Angeles: 

(1.) Not in all cases. Doubtless putting the joint 
through its normal movements with sufficient force will 
often tend to increase the range of mobility and work to- 
wards adjustment. Also with suitable leverage it is 
doubtless possible to stretch to the point of straining 
the periarticular structures without producing any pop. 

(2.) Yes. (a) It sets up a vigorous train of afferent 
impulses not otherwise securable; (b) through neural 
mechanisms fairly well worked out it breaks up self- 
perpetuating segmental contractions in a specific way not 
otherwise possible. 

(3) No more danger of straining ligaments with 
popping than by excessive and unskillful manipulations 
without popping. 

(4.) It depends on the nature of the lesion. Reflex 
lesion often best corrected by joint surface separation. 
Chronic traumatic lesions and postural lesions by judicia! 
forced mobilization. 

Dr. C. J. Gaddis, Chicago, Ill.: 

(1.) No. 

(2.) None except a possible nerve stimulant. 
sure of this. 

(3.) Decidedly. 

(4.) The latter is more physiological and reasonable 
by far. 

Dr. W. A. Gravett, Dayton, Ohio: 

(1.) No. 


(3.) Yes! 

(4.) The latter. 

Dr. C. H. Downing, San Francisco, Calif.: 

(1.) No. 

(2.) Unanswerable. 

(3.) Too much amplitude of motion with or without 
popping has been osteopathy’s main curse. Accumulative 
fofce, if correctly given, does not strain the articulation 
and is safest. 

(4.) No articulation can be put through its normal 
movements until the primary or initial intra-articular 
inertia or fixation is eliminated. Mobilization is then of 
value to stabilize and maintain adjustment by resultant 
breaking down of soft tissue imbalance. 

Dr. George W. Goode, Boston: 


I’m not 


(4.)_(b). 
Dr. F. P. Millard, Toronto. 

(1.) No. 

(2.) In a few cases it is necessary to adjust in a man- 
ner that will resemble what you refer to as “popping”, 
although I do not like the word. I would say that any 
method of adjusting should not be for spectacular pur- 
poses but to get results. 

(3.) Having confidence in osteopathic physicians who 
are thoroughly trained, I am of the opinion that in no 
instance would they treat a patient in a way that would 
be other than for his good, and if it were necessary to 
relax the neck in a manner that seemed spectacular and 
it resulted in a “popping” sound, I would not hesitate to 
do so. 

(4.) There is no doubt in the world but that a method 
such as used by Dr. Downing or Dr. Carl Johnson is 
what should be referred to as scientific work. 

Dr. T. J. Ruddy, Los Angeles: 

(1.) No. 
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(2.) No, except to pop requires a more thorough 
stretching. 

(3.) Any sudden stretch of any tisssue may cause 
trauma—in fact I have adjusted more than one “Chiro- 
popper” neck. 

(4.) (b). 

Dr. Charles Spencer, Los Angeles: 

(1.) No. 

(2.) Yes. 

(3.) No and yes. 

(4.) Fifty-fifty. 

Dr. C. D. Swope, Washington, D. C.: 

(1.) No. 

(2.) Probably not. 

(3.) Not necessarily. 

(4.) (b) Must be done, if without force or strain—so 
much the better. 

Dr. H. C. Wallace, Blackwell, Okla.: 

(1.) No. 


) 3 

(4.) The latter. A joint with all the movements 
normal is not in lesion, regardless of topographical ap- 
pearance. 

Dr. Asa Willard, Missoula, Mont. 

(1.) No. 

(2.) No. 

(3.) Some of course. The more skill the more nil. 

(4.) Sometimes one, sometimes the other. I don’t 
believe there is an osteopathic physician living who could 
from day to day give real adjustive treatment and never 
get a joint click. 

COMMENT ON RESPONSES TO QUESTIONNAIRE 

One doctor raised the question as to why a joint can- 
not be popped again immediately after having been 
popped. Dr. Amussen thinks that when the cohesive force 
between the two articular surfaces is overcome and the 
surfaces separated there is a vacuum formed, and that 
then the joint fluid rushes into this vacuum, producing the 
characteristic popping sound. Cohesion cannot again oc- 
cur between the two surfaces until sufficient time has 
elapsed for the fluid to be worked out from between 
them and cohesion again attained; and not until then 
can the joint be popped. 

Dr. Brigham states that sudden separation of the 
articular surfaces may result in some irritation of the 
synovial membranes. If that be true it seems to me that 
fact condemns the act. If the object of osteopathic 
treatment is to substitute physiological stimuli for 
pathological ones we do not want to introduce any addi- 
tional foci of irritation such as irritated synovial mem- 
branes. 

Dr. Chandler thinks that when the spinal lesion is 
the result of reflex irritation from the viscera or else- 
where we must break up the vicious circle with a pop. I 
have had various kinds of treatment from different 
osteopathic physicians and it seemed to me that I got 
more vigorous stimuli from non-popping manipulation 
than from the popping kind. 

Dr. Downing assumes that a lesion is due to an ab- 
normal cohesion between the articular surfaces which 
must be broken up by direct separation of the surfaces 
before it is possible to put the joints through their 
normal movements. This is a new theory to me though 
recently I have met several of its proponents. Just why 
they think that such an abnormal cohesive force does or 
can exist between the articular surfaces I do not know. 
I should be glad to learn upon what experimental data or 
upon what known physiological facts or principles they 
base this theory. Dr. Forbes used to tell us that a 
lesioned joint could not be popped, that only after the 
lesion had been corrected by an angular movement could 
the ioint be popped. 

I have beén strongly impressed in reading these 
answers, with the fact that the difference of opinion re- 
garding proper adjustive procedures is due to a difference 
of opinion as to just what a lesion is, how it is maintained, 
and how osteopathic treatment is supposed to operate to 
effect cure. We need to study the lesion until we really 
know just what the lesion is. A great deal of research 
is still necessary before we can substitute knowledge for 
theory in this field. 

DR. TAPLIN DISCUSSES “SHALL WE POP THEM” 

Having been asked to discuss the excellent article 
entitled “Shall We Pop Them,” I have read it through 
carefully several times and find myself somewhat in the 


' DIAGNOSIS AND TREATMENT 





Journal A. O. A. 
December, 1925 


position of the man who was asked, “Will you stop 
whipping your wife?” I believe I can give fairer and 
more valuable cooperation by analysing the cause and 
significance of the “pop” from points of view not made 
clear to me by this interesting article. 

To begin with, the lesion may be in any stage, a 
spastic tension of the intrinsic muscles of the spine, a 
gummy cohesion in the joint, or adhesion with fixation 
of the contacting joint planes. Each stage suggests a 
different mechanical concept. 

In the first stage there is no joint fixation. For 
spasticity of the intrinsic muscles, a gradually developed 
and gradually released deep regional pressure unravels 
the tension far better than forced joint movements, 
physiological or otherwise. No suction pop is produced. 
We have called this procedure “inhibiting nerves,” but, 
considering the peculiarly slow relaxing quality of spastic 
rigidity, it seems that we are simply quieting the vicious 
reflex cycle by reducing hypertonicity. 

In the second stage there is no joint fixation. The 
cohesive quality in the joint moves sluggishly. Physi- 
ological movements are obtainable but, if rapidly pro- 
duced, a suction pop may incidentally occur. 

In the third stage there is articular fixation. To re- 
duce this condition by a force parallel to the plane of 
adhesion, that is, by a physiological movement, will pro- 
duce many times more strain upon the joint and in- 
cidentally upon all adjacent joints than will be produced 
by 90 degrees plus, with suitable leverage. This may or 
may not produce a pop, depending upon speed, mo- 
mentum, and the character of the leverage. 

A lesion of this character appears to have a definite 
resistance. When a reduction force reaching the joint 
with a 90 degrees plus leverage becomes fractionally 
greater than the resistance, the fixation yields. But, if 
the reducing force has momentum or a long leverage, a 
suction pop will be produced because the force momen- 
tarily accelerates when resistance suddenly ceases, and 
the joint planes separate slightly before they have time 
to glide physiologically. Or, if an indirect anatomical 
lever—used as a counterforce, throws the joint into flexion 
when the fixation yields, there will be a considerable pop 
when the joint ligaments stop the movement. 

On the other hand, if the adjustment force is so con- 
trolled that no surplus momentum gaps the joint, and the 
counterforce acts to move the upper of the two vertebrae 
in the direction of extension, no audible pop is produced. 

An occasional suction pop is more or less incidental 
to the varying behavior of adjustment leverages. It is 
not an objective but a coincidence. A loud suction pop is 
most certainly the result of a misjudgment of forces. 

The quotation in the article to the effect that the 
vacuum produced by separating the joint surfaces causes 
fluid to rush in, thereby producing the popping sound, 
does not appear to me to be reasonable. Perhaps the 
quotation is not expressed according to its intention. It 
is most certain that the vacuum formed is but momentary, 
lasting only a small fraction of a second. Also, there are 
no fluids to rush, because the joint has no access to fluids 
except by the slow process of secretion. 

The writer of the article also expresses some surprise 
regarding a reply to the questionnaire which advocates a 
separating force for reducing joint fixation prior to 
physiological movement. The fact is that most osteopathic 
technic has been empirically developed upon that prin- 
ciple from the beginning although I am not sure that the 
profession is aware of it, or has ever sufficiently analysed 
our methods to discover it. For those interested in giving 
thought to this factor reference is made to my article 
on technic in the November issue of The Journal as 
quoted from the June issue of the Journal of Osteopathy. 

I do not discuss the popping of joints with my 
patients, pro or con: Occasionally a transient patient 
who gets his osteopathy—possibly also chiropractic, from 
widely varying sources will mention it. 

Regarding the psychology of the “pop,” it seems to 
apply more to ourselves than to our patients. I painfully 
agree with the writer that “a resounding pop” gets the 
cheering from the galleries, but—we are young yet. 

Georce C. Tapttn, D.O. 
TR. FRYETTE’S OPINION 


I find this caption a sort of red flag, as it seems to 
imply that the end to be attained in our treatment is 
“popping”. 

To those who are poppers, I should say pop. To 
those who are non-poppers, I should say do not pop. 
But for the physician who is trying to normalize an im- 
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mobilized joint the question of popping is not important. 
As Dr. Taplin has said, it is often an incident in treat- 
ment, but certainly not the end. Some immobilized joints 
do not pop when they are mobilized; other types prac- 
tically always do. 

I never saw Dr. Still give a treatment, but from what 
I have heard I do not think that he felt badly if a joint 
popped in the process of mobilizing it. As Dr. Ruddy 
says, I have often seen lesions made worse that had been 
wrongly treated and had been popped. I have seen many 
also that have been made worse by being pulled and 
“wooled” around too much. 

If I am adjusting a shoulder joint and it pops in the 
process, it does not matter. The whole question is did I 
normalize the joint. The same applies to any joint. 

Personally, I feel that the question “Shall we pop 
them” shows a lack of understanding of osteopathy.— 


H. H. Frvyette, D.O. 


UNFIRED FOOD* 
W. C. DAWES, D.O. 
Bozeman, Mont. 

Considering its importance, no subject has been so 
neglected by all schools of healing as has diet. As well 
as I can recall, when I graduated in 1904, there was but 
little said upon this important subject. In a general way 
we were told what not to eat in certain diseases, but I 
can not recall that anything was told us regarding what 
to eat to keep well. Of the two it is much more important 
to know what to eat while well, for nature has placed a 
safeguard, the loss of appetite, in sickness, and if we will 
then as a general rule eliminate all food except fruit 
juices, we will not be far from the quickest road to re- 
stored health. 

April 12, 1921, I began an experiment in diet, or per- 
haps I should say an experiment in food selection. Most 
people think of dieting to cure this or that disease. I 
did not take this to cure myself of any disease, although 
I was a bit overweight, weighing 180 lbs. stripped, morning 
weight. 

I started on a quest for truth and knowledge and I 
was encouraged by the statement of the renowned scien- 
tist, Claude Benard, who said, “When you meet with a 
fact opposed to a prevailing theory, you should adhere 
to the fact and abandon the theory, even when the latter 
is supported by great authorities and generally adopted.” 
This I feel that I have done, tho most of my friends 
thought I was following a will-’o-the-wisp and expected 
me to land in the swamp of destruction. 

To say that I was criticised would be stating it 
mildly, but “They are slaves who dare not be, in the 
right with two or three.” Many condemned me because 
I dared to leave the beaten path, as did Dr. Still. 


“The man who fears to take his stand alone, 
Or follows where the greatest number tread, 
Had better seek his rest beneath the stone, 
The great majority of men are dead.” 


I can say with the greatest candor that the majority 
of the citizens of my home town did not tread this path 
with me. In fact, I can all but say, “I have trodden the 
wine-press alone; and of the people there were none 
with me.” But truth will triumph and the opportunity 
to present these facts to you to-day repays me for the 
loneliness I experienced on the highway of truth. 

I mention these things lest some might plan to try 
the experiment just to hear the nice things that might be 
said about you. My advice is: Don’t! I could tell of 
many amusing and trying circumstances that came up, but 
time does not permit. 

My object was to learn if one could live on a diet 
free of animal product, and unchanged by cooking o1 
firing. I will say that I was a bit prejudiced in favor of 
unfired food, else I probably would not have been able to 
stand against the untrue and ofttimes unkind things that 
were said about me. 

I had never seen what to me was a Satisfactory ex- 
planation of the results obtained on the milk diet, but ] 
have held the theory that it was due to the large amount 
of unchanged minerals that were taken into the system. 

Dr. Edwin F. Bower commenting upon the results 
obtained by fasting and the milk diet in a case of bone 
tuberculosis said, “After a short fast he was put upon an 


*Read before the General Assembly, Twenty-Ninth Annual Con- 
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exclusive milk diet. The immediate result was that his 
body was furnished with calcium, magnesium, phosphor- 
ous and all the elements needed by the organism for the 
repair of his devitalized and diseased tissues.” In this 
case citrus fruits were later added to the diet. I have no 
prejudice against milk—it is only that I have found what 
I think is better. All will admit that nuts are more sani- 
tary than milk. In milk and meat what food element 
does the cow add? Absolutely nothing that was not in 
the food she ate. The same is true of cooking and firing. 
There is absolutely not one element of food value added 
by cooking. Only life can produce life and cooking kills 
the life of food. 


Michael A. Lane needs no introduction to an osteo- 
pathic audience. He was recognized as a great pathologist 
on both continents, and merely to be able to work with 
him in his laboratory was no small compliment. This 
compliment was justly due his wife, she being a graduate 
of the University of Illinois and a scientific thinker. Re- 
garding the use of buttermilk or bacillus bulgaricus, she 
said, “The most efficient method whereby to obtain lactic 
acid in the colon is i by living on a low protein 
diet, (so-called vegetarian diet), with a generous supply 
of salads and fruits.” She also gave this quotation, “The 
milk of one species of mammals cannot be substituted for 
that of another without injury.” Mrs. Lane advocated 
the “elimination of cow’s milk so far as possible from the 
diet of children from one year old up; mother’s milk in 
every possible case before that age.” 


Diet is the foundation of the race, physically and 
morally. Now, I surmise some are asking what has diet 
to do with morals? It is said of Kean, the famous actor, 
that he adapted the kind of meat he ate to the part he 
had to play, selecting pork for tyrants, beef for murderers 
and mutton for lovers. R. B. LeRoy, then professor of 
chemistry and dietetics at the A. S. O., said, “This may 
seem to be far fetched, but it may indicate that there are 
subtle differences in the different kinds of meat which 
chemistry does not enable us to detect, but which are not 
without influence upon the body.” At any rate, lovers had 
best stick to mutton, if they eat meat at all. 

Substances taken into the system are either food, 
poison or waste. A substance taken at one time may 
divide into food and waste and at another time it may 
become a poison, depending on whether or not the system 
is able to digest and assimilate the matter taken. 

Fired foods, especially the starches and meats, fer- 
ment when not digested and this fermented, decomposed 
material produces autointoxication, which is a strong fac- 
tor in acidosis. With the system saturated with these 
irritating substances, straight and clean thinking is harder, 
and “As a man thinketh ...... so is he.” 

Medical thinkers of today are turning away from the 
theory that diabetes is caused by taking too much sugar 
into the system, a theory I have never been able to ac- 
cept, and are placing the cause of this disease, as well as 
of cancer, upon the over-ingestion of proteins. Over- 
ingestion of proteins causes acidosis, and Dr. Mayo said, 
“Cancer develops in locations where there is acidity, as in 
the stomach, colon, and mouth and in the latter location 
the saliva is invariably found to be acid. Back of the 
carcinomatous development, there must always be a sys- 
temic condition, of which this is but the expression.” How 
absurd it is to cut out the “expression” and leave the 
cause of cancer untouched. Dr. Parker of New York said 
forty years ago, “Cancer is to a great degree one of the 
final results ot a long continued error in diet.” Dr. Mayo 
says that cancer of the stomach forms nearly one-third 
of the cancers of the human body, which so far as he is 
informed is not true of lower animals nor of uncivilized 
man, and he asks this question, “Is it not possible, there- 
fore, that there is something in the habits of civilized man, 
in cooking or other preparation of his food, which acts 
to produce the precancerous condition?” There is room 
for much thinking here. 

I am oftentimes asked what I eat. It is a simpler 
matter to zell what I do not eat. On my regular program 
of eating I do not eat meat, milk, butter, cheese, eggs, 
salt, pepper, vinegar or sugar. This statement is usually 
the signal for “Hands up” and the exclamation, “What is 
left to eat?” Nothing much. At one unfired six course 
dinner given for friends, Mrs. Dawes had thirty-nine arti- 
cles of food on the table. Understand I do not advocate 
the use of thirty-nine articles of food at each meal, but in 
various combinations it is possible to use even a greater 
number (when there is company, of course, we spread out 
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a bit, but at that we had by no means exhausted the list 
of available food). You will find plenty to eat after the 
above list is eliminated. The natural color of the various 
fruits and vegetables and nuts, attractively arranged, and 
the wholesome, delicious natural flavors, properly blended, 
make for an appetizing and enjoyable meal. 

For the proteins and fats of meat, eggs and dairy 
products, I use nuts and cereals. Sugar I secure in honey 
and sweet fruits. For vinegar I use lemon juice, and in 
the place of salt and pepper I use nothing as there is no 
food value in either. Many will say that animals eat salt 
and it must be necessary or they would not eat it. First, 
we are not animals, at least, not the so-called lower 
animals. We have a matter of choice in the selection of 
our food, they have very little choice. In the second 
place, the animals that are salt eaters live on a diet that 
is very limited in salt. Hogs and chickens, living largely 
on grain, do not need salt, in fact, but little salt will pro- 
duce grave disturbances and even death in hogs and 
chickens. 

Cancer has been developed in cats that had been fed 
a small amount of salt in their milk, while cats on the 
same dict, subjected to the same irritation, but without 
salt in the milk, did not develop cancer. 

Many physicians are today looking upon salt as a 
prime factor in arteriosclerosis and premature senility, and 
there is much ground for the suspicion. I have never 
found a case of high blood pressure that the individual 
was not a heavy salt eater. This may not be true in all 
cases, but it has been my observation. Better play safe 
and pass by the salt. Because of the fact that blood is 
alkaline, some raise the question of maintaining this al- 
kalinity without salt. Salt is a foreign substance and the 
system will dispose of it even at the cost of retaining other 
substances in the system that are harmful. If the kidneys 
are able to filter fifteen grams of solid material a day and 
the system supplies ten grams, there is a safe margin. 
Suppose you eat ten grams of salt, then the kidneys are 
over-taxed and something has to be left, but it is easily 
demonstrated that salt is eliminated. But a slight increase 
in the intake of salt will almost immediately be shown in 
the excretion of the kidney. 

Salt is composed of sodium and chlorine, but both of 
these substances are found in fruits and vegetables in 
organic form, a form in which they can be taken up and 
assimilated by the system, hence we do not need inorganic 
sodium chloride, unless we have destroyed the organic 
by our process of milling and cooking food. Since that is 
what we do, we naturally turn to salt to take the place 
of the organic salts we have destroyed. Better just take 
the salt that nature gives us, then if there is a mistake you 
can’t be blamed. 

A THEORY ABOUT VITAMINES 

Much has been said in recent years about vitamines. 
No one has ever seen a vitamine, but literally years of 
time and hundreds of thousands of dollars have been ex- 
pended in a fruitless search of this elusive though im- 
portant element. Scientists have often thought they had 
their finger upon a vitamine, but it has proven more elu- 
sive than the Irishman’s flea, and to date there is not 
known to be a single vitamine in captivity. But it is an 
accepted fact by all scientists that heat kills vitamines. 
Personally I do not believe there is “any such animal.” 

It has been demonstrated that rats fed upon an ex- 
clusive diet of cooked food die sooner than when all food 
is withheld. Showing that not only is a vital substance 
destroyed in cooking, but that a factor has been introduced 
that is detrimental to life. This factor, I hold, is auto- 
intoxication. 

But a few years ago every farm journal was filled 
with advertisements of this, that and the other cooker 
for feed fo hogs, chickens, etc. Take a look today. 
See if you can find them today. They are discarded 
because the fowls and animals did not thrive so well on 
cooked food. The subject of uncooked foods for animals 
was under discussion at the Montana Agricultural College 
and this question was asked by a friend of mine that was 
interested in the experiment I was making. “If uncooked 
food is better for animals, why is it not better for human 
beings?” The professor answered, “Because cooked food 
1s more palatable.” After being with us for an unfired 
meal, this friend said, “I am going to tell that professor 
that he is dead wrong about that palatable stuff.” But, 
seriously, Do you eat to live, or live to eat? It may be 
that the hogs liked the cooked food best, but because 
the cooker hit the pocket book, it was discarded. But 
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since cooked food hits only the health of the human race 
to cook our food, there is little concern about that. 

There is much to verify the statement that for many 
years the human race lived upon unfired food, and that 
firing or cooking did not become universal for several 
hundred years, and yet they seem to have been a sturdy 
folk. I do not eat raw food, but unfired. A half grown 
apple is raw, but the ripe apple is a finished food. 

As stated above, it has been proven that heat destroys 
vitamines. Since no one knows what a vitamine 1s, one 
theory is as good as another, and this is my theory. The 
vitamines are the minerals in their unchanged state. 

Heat destroys vitamines, so-called, and individuals fed 
on an exclusive diet of cooked food develop scurvy and 
kindred diseases. Pigeons fed on fired food develop a 
neuritis that disappears when unfired food is given. That, 
at least, gives some ground for thinking that the vita- 
mines are the unchanged minerals. 

That the minerals are destroyed in cooking can be 
demonstrated by taking a potato. Cook half of it and 
unless salt is added it will taste flat and insipid, while 
the unfired half will have a wholesome taste, and when 
once the flavor has been developed or discovered, unfired 
vegetables have a salty flavor. 

The matter of proper diet hinges largely upon fer- 
mentation, and an ample supply of organic minerals. Fer- 
mented substances cause autointoxication, and a long list 
of diseases have their origin in self-poisoning. 

It is practically impossible for unfired food to ferment 
in the alimentary tract. It is only when the stomach is 
packed with the worst possible combinations that unfired 
food will ferment. 

BASIC PRINCIPLE 

While the basic principle of unfired food is securing 
the minerals in their unchanged state, an important mat- 
ter is the disposition of cellulose. This substance is not 
made digestible by cooking, but it is made soluble. When 
eaten in its natural state the cellulose first gives up its 
supply of minerals, and in grains the minerals are prac- 
tically all in the cellulose of bran. Through its roughness 
it furnishes stimulation to the intestinal tract and in addi- 
tion it absorbs the toxic gases and poisons that may be 
in the intestinal tract. When made soluble by firing, the 
cellulose is partly absorbed into the blood stream, where 
it is a foreign substance, polluting the blood and placing 
the burden of elimination upon the kidneys instead of the 
bowels. 

When you consider that sodium chloride is prac- 
tically all excreted by the kidneys, and all you eat must 
be excreted as the system cannot build an inorganic sub- 
stance into its mechanism, and the further fact that the 
average atnuunt of salt eaten in America is said to be 
thirty pounds per year, per capita, you will see that these 
two substances alone place an enormous burden upon the 
kidneys, aside from the work they are intended to do. 
When you think of the number of things that are eaten 
that add to this burden, you are not surprised that the 
kidneys of the American people are breaking down. The 
first thought in the matter of diet in Bright’s disease is the 
elimination of all salt, as salt is an irritant to the kidneys. 
Add to this “the irritating meat elements and their toxines, 
which are such a burden to the circulatory organs and 
especially the kidneys,” and these poor organs certainly 
have a task before them. Why wait until the kidneys are 
sick before giving them some consideration? They are 
like the battery of the car, because they are out of sight 
and keep working, they are given no thought or attention 
by the average individual until he wants some more life 
insurance and finds it is too late. 

Practically all the fluids of the body are alkaline, in- 
cluding the secretion of the appendix, which, by the way, 
is a powerful digestant. Dr. George V. Webster, who has 
gained for himself a high reputation in matters pertaining 
to acidosis, has said, “It is my conviction that every case 
of tuberculosis is preceded by a condition of acidosis.” 

Since acids are constantly formed by the breaking 
down of tissue, you will naturally find acids in the excreta, 
especially the urine. Litmus paper is not an accurate test 


of acidity, but may be used to show the tendency at least. 
The urine of patients on a fired food diet always show a 
strong acid reaction, while on an unfired food diet the 
reaction is alkaline; and there is a change from acid to 
alkali if cooked and then uncooked food is eaten. 

In certain foods we find the acid binding elements; 
these are iron, sodium, magnesium and calcium. 
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We hear that certain persons must not eat acid fruits 
because they have too much acid. After four days’ diet of 
oranges, lemons, and grape fruit, I submitted a sample of 
urine to Prof. Burke of the Montana State College for 
test. In each test he used 25 c.c. of urine. First test took 
7 c.c. decinormal sodium hydroxide to reduce the acidity 
of the urine. I then ate uncooked food for four days and 
it took 4 c.c. to reduce the acidity; after four or five days 
on fired food and it required 8.5 c.c. to reduce the acidity. 

March 24. Using the Deci Normal Sodium Hydroxide 
solution prepared by the Abbott Laboratory, and their 
special apparatus for measuring acidity, I found the urine 
at 3 p. m. with six degrees acidity. I ate a cooked meal at 
6:00 p. m. and at 10:30 p. m. and the acidity was 68 de- 
grees. Samples for the next few days ran from 20 to 80 
degrees, and by the third day indican showed in the urine. 
On March 28 I changed to a diet of unfired food. Tests 
showed 10, 6, 16, and 22 degrees of acidity with indican 
very dark. I ate a cooked meal that evening and at 10:30 
p. m. the acidity was 70 degrees. I continued these tests 
for a number of days, changing from cooked to uncooked 
food, with and without meat. In each instance the acidity 
would rapidly increase after cooked meals, and indican 
test would show dark. Acidity and indican rapidly de- 
creased when I resumed unfired food, the acidity falling 
as low as 4 degrees when on unfired food. 

My weight was 136 pounds when I began making these 
tests and in ten days I had reached 146 pounds. After ten 
days I reduced to 135 pounds which had been about my 
weight for several months. 

Since the urine on cooked food showed such a high 
percentage of acid over the tests when on unfired food, 
there is to my mind but one deduction and that is that 
heating breaks down and destroys the acid binding or 
neutralizing elements. When the acids are formed faster 
than the kidneys can excrete them and there are not suffi- 
cient acid b:nding elements to destroy them, we have 
acidosis, the great enemy of life. 

The system will not absorb more of unfired food than 
it needs. If you have over-eaten, the excess is simply 
passed on by the organs of elimination, without passing 
through the stage of fermentation. Both digestible and 
indigestible substances are made soluble by cooking, and 
are taken up by the blood stream. Where more is taken 
than the system required, the eliminating organs are 
clogged, the output is not equal to the over-ingestion and 
we have fat. 

Experiments have been made that would indicate that 
an unfired apple has a positive and a negative pole while 
the fired apple has not. The unfired apple is alive, the 
other is dead, its vital elements have been destroyed. 

An important matter in diet is that the soil contains 
the proper elements that are needed in the human system. 
Spraying and fumigating plants is similar to vaccination 
and serum treatment of humans. If the soil is properly 
mineralized, the fungi growth will not attack the plants. 

A brief review of the functions of the principal min- 
erals of the body will show the importance of an ample 
supply of organic minerals. It is an accepted fact by 
scientists that inorganic minerals cannot enter into the 
mechanism of the human body. The statement is made 
by some chemists, and is worthy of consideration, that 
cooking changes the organic to inorganic substances. 

The acid-binding or alkaline elements are pn. 
sodium, calcium, magnesium, iron, manganese, and alumi- 
num. The importance of these acid- binding elements is 
seen aR we consider that protein is composed of C., O., 
H., N., P. and S. which resolves into five destructive acids. 
The carbo- hydrates are composed of C., O. and H. which 
resolves into one gaseous acid. As long as the carbo- 
hydrate group is unfired the system can protect itself; for 
it will not digest and absorb more than is needed. 

Potassium salts are of first importance in the process 
of organic combination of the elements. They are essen- 
tial not only in the formation of carbo-hydrates and fat, 
but also in that of proteids. Potassium salts play a part 
in the formation of glycogen from glucose, of fats from 
glycogen, and of proteids from peptones and proteoses. 
Potassium is also a predominant element in the red blood 
corpuscles and in the brain. 

Sodium acts as a protective agent to the body. In 
combination with chlorine it is one of the principal con- 
stituents of the lymph. For the transmission of the elec- 
tric induction current, which is generated in the nerve 
spirals by the iron in the blood, a salty liquid is necessary. 
The normal blood serum contains for this purpose a com- 
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paratively large quantity of sodium chloride, which favors 
and sustains the generation and conduction of electric 
currents. Sodium serves to make the lime and magnesia 
salts more soluble and to keep them in a liquid state, pre- 
venting formation of gall and bladder stones. Sodium 
plays an important part in the formation of saliva, par- 
creatic juice and bile, and a deficiency of sodium is one of 
the principal causes of diabetes. 

Calcium in nature is always accompanied with more 
or less of magnesium and, with the latter, represents the 
opposite pole to potassium and ammonia, ‘which predomi- 
nate in all seeds and in the muscle tissues of animals, thus 
holding the balance of these two substances. Calcium in 
connection with magnesium is the mineral foundation of 
the entire skeleton, as well as the cartilages and tendons. 

Magnesium gives the bones a certain flexibility and 
protects them from becoming too easily broken. Our 
teeth contain 1% per cent. of magnesia while the teeth of 
carnivorous animals that must crush bone, contain nearly 
5 per cent. Magnesium, as well as calcium, iron, and 
sulphur take part in the formation of the albumen of the 
blood. 

Iron has so many functions that just to mention them 
would require considerable space. A point that may be 
overlooked is that normal hemoglobin, through its various 
functions renders the body immune to an innumerable 
number of bacterial diseases. In building up resistance to 
disease, don’t overlook iron. Fortunately, iron is very 
abundantly supplied. The effect of manganese and alumi- 
num upon the body has not been shown to be important, 
though they, in some chemical properties, resemble iron. 


The principal acid-forming elements are phosphorus, 
sulphur, silicon, chlorine, fluorine, iodine, arsenic, and 
copper. It has not yet been demonstrated that the latter 
has any value in the system. 

Phosphorus represents growth and activity. The 
embryos of plants can develop by cell division only when 
phosphates are stored up in sufficient quantities in the 
seeds for the formation and increase of the nuclear sub- 
stance in the new cells. The yield of grain is increased 
much more by phosphoric acid than by nitrogen or potash. 

The accumulation of phosphorus in the nuclei-proteids 
of seeds and muscular tissues justifies us in concluding 
that this element is a strong stimulant in the growth and 
development of new tissue. 

Sulphur is the counterbalance of phosphorus, the bal- 
ance wheel in the body. Sulphur is a constituent of 
hemoglobin where it serves as an oxidizing agent. Ani- 
mals that require more oxygen have more sulphur in the 
hemoglobin, viz., four atoms of sulphur in the horse, six 
= the dog, and nine in the chicken, combined with two 
of iron. 

Many diseases of the nervous system are due chiefly 
to the unbalanced proportion in which sulphur and phos- 
phorus are supplied in the usual foods (principally cereals 
and meats). Such conditions as mental irritability, neu- 
rasthenia, abnormal sexual desires, insanity, etc., are 
aggravated by an excessive amount of phosphoric acid. 
An over-supply of phosphorus and nitrogen with a simul- 
taneous deficiency of sulphur and sodium, lead to abnormal 
tissue formations, such as polypi, tumors, elephantiasis, 
cancerous growths, etc. Obesity, asthma, rheumatism, 
diabetes, etc., are oftentimes due to an insufficient supply 
of sulphur, iron, and calcium. Sulphur imparts softness, 
elasticity and pliability to the tissues. 

Silica is a protective agent against chemical disinte- 
gration and putrefaction, and is a strong antiseptic, being 
a safeguard against epidemic diseases. In vegetable foods 
the silica is combined with cellulose and forms the skin 
of fruits and vegetables and the outer coat of cereals. In 
India a regiment was stationed where grapes was the chief 
supply of food. Sickness appeared among the officers but 
not among the troops. Investigation showed that the offi- 
cers rejected the skins of the grapes while the troopers ate 
them. The officers were ordered to eat the skins and they 
quickly recovered. 

Chlorine is usually met as potassium chloride and 
sodium chloride. The sodium chloride assists in the for- 
mation of the digestive juices. The mineral matter of the 
blood serum is largely made up of sodium chloride. Chlo- 
rides are necessary for the elimination of the nitrogenous 
products of metabolism, and are renal stimulants. No, I 
have not upset my case against table salt, for the amount 
of sodium chloride contained in a natural, organic form in 
vegetables and fruits is sufficient for our needs. 
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Fluorine has but lately come upon the stage and owing 
to its very active characteristics is not well known. It 
exists in small quantities in nearly all plants and animals. 
It is chiefly found as fluorid of calcium in the bones and 
teeth of men and mammals, also in the outer coats of 
grain. It assists in the building of the enamel of the teeth, 
and the skeleton. The iris of the eye also requires fluorine 
and a deficiency of this substance in the iris is followed 
by opthalmic diseases. Premature decay of the teeth, cur- 
vature of the spine and carly weakening of the eyesight 
follow a lack of fluorine. 

As yet but little is known about the action of organic 
iodine upon the physiological functions, but it seems to be 
a natural stimulant to the nutritive processes of the body 
and the circulatory system. It is present in the thyroid 
gland and is essential for the formation of an organic 
compound—thyrosin—which regulates some of the meta- 
bolic functions of the organism. 

Arsenic until recently was not considered necessary to 
our well-being, but it is found to enter into the construc- 
tion of the hair, nails, thyroid gland, brain and breast. 

This will serve to show the importance of organic 
minerals in the system, and only through food that has 
not been devitalized and demineralized can they be 
obtained. 

As to the benefits of unfired food, I can give but a 
brief outline in the time at my disposal. 

You must discard the old weight charts and sai) an 
uncharted sea, for, so far as I know, no one has worked 
out a chart of normal weights for those who are on un- 
fired food. However, if you are overweight, you will lose 
and if underweight you will gain. Ninety-five per cent of 
the fuss about normal weight is pure bunk. Dr. Eugene 
Lyman Fisk said “The ‘average’ person does not stand the 
best chance of living long. The man or woman who 
weighs twenty to thirty per cent below the average has 
the best chance for long life. One insurance medical man 
says that it is safe to say that the average individual 
reaches the ideal build at thirty. If he can keep near that 
weight for the rest of his life, he increases his chances of 
longevity.” Think that over when your next patient asks 
about “normal” weight. 

Before starting on unfired food, I weighed 180 pounds, 
net, morning weight, which is from two to three pounds 
less than evening weight. I weighed 154 pounds when I 
started on the final drive April 12, 1921. I had been on 
unfired food for short periods and had reduced to that 
weight. In about six weeks I went to 129 pounds and 
have been as !ow as 121. I now weigh around 138, which 
has been about my weight the past year. 

About the time I reached 129 pounds, without any 
training, I walked nineteen blocks, or one and three- 
tenths milcs in seventeen minutes. About the same time 
or a little earlier I discarded glasses which I had worn 
almost constantly since 1908, and had worn them more or 
less since 1900. A painful and very annoying condition for 
which I was wearing glasses has given me no trouble since 
I have been on unfired food, excepting a few times after 
eating cooked food when I could notice just a trace of 
the old trouble. 

Since my hand was burned in December, 1909, I was 
unable to touch the first and fourth fingers, in front of the 
others, as I inad been able to do easily before. After a 
few weeks on fired food I was able to lap them. Four or 
five inches below the knees was as far as I could reach 
without bending the knees. Since the first year on unfired 
food I have touched my toes without bending the knees. 

In 1907, while riding a bucking horse, a vertebra and 
rib about the 4th dorsal was misplaced, causing a sharp 
pain from point of lesion in my chest, each time the horse 
hit the ground. The only time I was free of pain was a 
short period after two treatments by Dr. McConnell, until 
a few weeks after beginning the unfired food experiment, 
and only when working very hard do I notice any tender- 
ress there at all. The same is true of a rotated pelvis 
lesion I acquired in 1919. 

What does this mean? Simply this: elasticity means 
youth, rigidity old age. It is common knowledge that 
some people are younger at eighty than others are at 
fifty, and it can be said in one word—elasticity. For 
probably twelve or fourteen years I had an inflamed spot 
under my arm—nothing serious, but it stayed. This cleared 
up in a few weeks and has given me no trouble since. 

Some say that on unfired food you cannot take cold. 
This has not been my experience, but I do take cold much 
less easily; they last but a short time, and I do not have 
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the usual miserable symptoms that accompany a cold. The 
speaking and singing voice is stronger and clearer since I 
have been on unfired food. 

Most people guess me younger than I am, some as 
much as eighteen years. Whether or not I look younger 
than I am, I can truthfully say that I am ten or fifteen 
years younger than I was four years ago; not in years, 
but in elasticity. 

The past few years I had noticed that I did not have 
my usual pép, but thought it due to the nervous shock 
when I was burned. But it was fat. I found it necessary 
to have the tartar removed from my teeth at 'east twice 
a year when on fired food. This, in spite of using a good 
tooth paste three and four times a day. I had my teeth 
cleaned April 19, 1921, and the only time a particle of 
tartar has shown was after a few weeks on cooked food. 

On fired food my heart beats 72 times per minute. On 
unfired food it beats 60 times per minute. he frequency 
of the heart beat is largely regulated by the poisons to be 
eliminated. During the year my heart saves 6,307,200 
beats, or if we get it a little closer, it has two months’ rest 
more than when on fired food. Dr. John Deason advo- 
cates a vacation. I give my heart a two months’ vacation 
each year! 

I have made long trips horseback, with the car 
through mud and snow, and have felt very little soreness; 
this was especially noticeable after a hard trip I made on 
horseback, although I had been on a horse but a few times 
in years. This I account for by the large amount of acid- 
binding elements in my system, which neutralized the 
acids as they were formed. 

In conclusion, I will say that I am younger, better- 
looking and 50 per cent. more efficient, than when living 
on cooked food. 


FADS AND FANCIES IN DIET 
FRANK HUNTER SMITH, D.D., 
Indianapolis 


When we study all the modern ideas in diet it is a 
bit confusing to one seeking the best for his various 
patients. One will say use no salt. What are the facts? 
The blood contains a very large percentage of salt in 
health, and when a patient, either from accident or other 
causes has a marked loss of blood and is near death, the 
most efficient help is usually the injection of salt solution 
in the mammary circulation, which usually will replace 
the lost blood and give the patient a chance for recovery. 
Can salt be so very injurious, when large quantities in- 
jected directly into the circulation result in recovery? 


Then comes the man who advocates no meat. Does 
this not depend somewhat upon the condition and habits 
of the patient? I grant you that more people eat too 
much meat than those who eat too little, but in many 
cases where patients have been on a vegetarian diet for 
a good while, I have found it very helpful to institute a 
mixed diet, including meat. They gain more quickly. I 
think it was Dr. Armstrong who several years ago pointed 
out a cure for malaria, in which the prominent place 
was given to lean steak as a therapeutic agent. 

There are others who would use unfired foods en- 
tirely. Many of our cases who have hyperacidity of the 
stomach, can only handled cooked fruits. Unless we have 
the intestinal tract of a cow, we must handle great 
quantities of raw food if we would use them to the ex- 
clusion of cooked foods. 

I believe the truth lies in a mixed diet, one suited to 
the individual patient. One of the things required is a 
change in diet. If your patient eats too much salt, re- 
duce it. If he eats too much meat, reduce the amount 
of meat intake. If he needs raw foods to balance his 
diet, prescribe them. But why try to run all patients on 
the same type of diet, when their habits may be widely 
different? The outdoor man needs and can handle meat, 
the indoor man sho-s!d eat less meat, or none at all. Just 
as when we have a case of intestinal toxemia, we re- 
quire to change the intestinal flora, so in a diet which is 
too heavy in certain elements we require a change in 
diet. Even the plowed fields require a change in crops 
to keep at their highest efficiency. 

The body chemistry can be very largely controlled 
by treatment directed toward the innervation and blood 
supply to the organ at fault, and the shortage in certain 
elements can be supplied by studying the needs of your 
patient. Let us be balanced in our care of our patients, 
and not run too much to fads and fancies. 
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RATIONAL DIET 
DONALD M. LEWIS, D.O. 
Little Rock, Arkansas 

A young methodist minister, fresh from college, was 
taking a rest in Scotland before entering upon his duties 
in a pastorate. He did not have any too much money 
for his vacation and so did most of his sight-seeing on 
foot. One late evening found him in a rather lonesome 
section of the Highlands. He came to a small dwelling 
and found an old Scot out taking care of his cow and 
pony. He was received cordially enough when he asked 
if he might sup and’ spend the night there. After they 
had eaten dinner they sat down before the fireplace and 
the old host poured out a small glass of Mountain Dew 
and offered it to his guest. “No, thank you,” said the 
minister, “I do not drink liquor.” The old Scot drank in 
silence. After he had put the bottle away, the old man 
lighted his pipe and sat down comfortably to smoke. 
When he observed that his guest did not produce his 
own pipe, he thought perhaps it was because he had lost 
it. So the host indicated by pointing, that there was 
another pipe on the mantle piece. “No, thank you,” again 
said the minister, “I never use tobacco.” The stolid old 
Scot sat and puffed at his pipe for a full minute in silence, 
observing his guest. Then he leaned forward with his 
pipe in his hand and asked, “Do ye eat hay?” In astonish- 
ment the minister replied, “Why no! Of course not.” 
After an emphatically long pause the host continued, 
“Then ye are neither fit company for mon nor beast.” 

This peculiar old Scot did not have any more irra- 
tional ideas about what was the proper sustenance for 
human beings than is shown by the advocates of fads in 
diet. Some would have us live like rats, eating nothing 
but grain; some like savages, eating all foods raw; some 
like suckling infants, making sweet milk the principal 
food. Some would have us emulate John the Baptist and 
not touch any meat, but they seem to balk at following 
the example further and going unwashed and unshaven. 

Some food faddists would have us live on an ideal 
plane and using nothing as a food that requires the 
destruction of any of our brother animals. Because 
chemical analysis shows a close resemblance between 
sweet milk and blood, and because the fruit of both plant 
and animal contains the essential elements to sustain the 
embryo until it can obtain its own sustenance, these 
idealists would have us live entirely upon such fruits, 
which are the seeds of grain and eggs of animals. 

It is well to have an ideal to strive for, but it is not 
reasonable to assume that we have attained anything like 
an ideal state. The human race is the highest develop- 
ment of living things on this planet because of its ability 
to reason. That human race has reached the highest 
point of advancement in its history in some individuals 
or nations now living. But the human being is not an 
ideal animal nor has any individual or nation reached an 
ideal state of development. Nor is any other animal an 
ideal and no animal lives an ideal existence. It is absurd 
to believe that a human should emulate any other animal 
in habits or diet. Each animal and plant is what it is 
now as the result of the life and experience of past genera- 
tions of that species, and while there may be similarities 
between certain species of fauna and flora, each species 
has its own peculiar characteristics. 

So the human species is today similar in many re- 
spects to all other animals of the higher order, such as 
the mammalia, but it is also different from all others and 
has characteristics that are the result of countless years 
of the experiences of past generations. In point of time 
a far longer period has been spent by man as a savage 
than as a barbarian and comparatively only a very brief 
period has been spent as a civilized being. Therefore the 
emotions, customs, habits, reactions and functions of man 
have more of the character of the savage than of civiliza- 
tion. Because this is true is not sufficient cause for tak- 
ing the premise that savage emotions and habits are ideal 
and that civilization is deplorable. Nor is it any more 
cause for assuming that because savage emotions are not 
ideal, that the human bodily functions which are almost 
the same as during the period of savagery, can be ignored 
and ideal functions that better fit civilization, be sub- 
stituted. 

During the ages of savagery, man lived upon the food 
that he procured by hunting and fishing, complemented 
by such vegetable foods as he might find such as seeds, 
nuts, roots and fruits. Unquestionably man obtained with 
less effort, large quantities of flesh food and with more 
difficulty and less regularity, small quantities of vegetables. 
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Not yntil man had reached the development of barbarism 
did he tend flocks and raise grain and thereby add any 
large and regular quantity of milk products and cereals 
to his diet. During these periods, cooking was un- 
developed. Foods that were not too hard and tough to 
be chewed and swallowed were eaten raw. Roasting 
and baking were methods by which the tough fiber of 
meat could be broken down and the hard shell of corn 
broken open. 

Out of this method of preparing food before eating, 
grew the art of cooking. Yet we have persons today who 
would have us go back to this savage period of our ex- 
istance for an ideal method to follow in diet. They would 
have us eat all our food raw. “Unfired Food” is their 
slogan. 

The diary of Meriweather Lewis kept while on that 
government trip of exploration with Clark, to Oregon, 
tells us how the Indians enjoyed their diet of “unfired 
food.” They eagerly seized the bits of flesh that were 
discarded from the freshly killed carcasses and ate the 
toughest portions by swallowing chunks that they cut 
off with a knife. They would grab up a foot or so of 
intestine and put one end in their mouth and begin chew- 
ing it down while their hands were busy stripping the 
fecal material out at the opposite end. Of course these 
Indians were very hungry and were glad to get the 
chance to eat of the food killed by the guns of the 
explorers. We know however that a favorite Indian feast 
consisted of dog meat that was just barely heated through 
before the camp fire, but no doubt our faddists would 
exclude this from our diet because it would not be strictly 
“unfired”. 

Not until a comparatively recent period in our history 
has man had large quantities of starch in his diet. Only 
with civilization did domestic animals and agriculture 
supply starch in large quantities for the feeding of cattle 
and humans. Cooking developed from the art of break- 
ing down tough fibers into the preparation of attractive 
dishes made from flesh and starch in combination. Even 
as far along in the period of civilization as the time of 
the Roman Empire, the soldier’s diet consisted of bar- 
becued meat and parched grain or a sort of bread made 
by mixing ground grain with water and then baked. The 
old account books of more recent English times, as late 
as the reign of the Stuarts, show that banquets consisted 
of little else than flesh in many and various forms. It 
was not uncommon for a feast to consist of fish, fowl, 
red meat and visceral meat. These were served in courses, 
each course accompanied by a different kind of alcoholic 
drink. Cooking in those days was the art of preparing 
all these meats so as to give them a rare, fine flavor 
and great variety. Only the poorer classes were unable 
to have meat as the principal article of diet. The peasants 
did not own cattle nor the land upon which cattle could 
be raised. They had to be content with those portions 
of meat that were not required by the lord and master. 
Fish, wild game and fowl that foraged for its own food, 
were the main sources of meat for the peasantry. But 
this was not sufficient to sustain them and so they were 
compelled to make use of the feed of cattle. Therefore 
grain, such as oats, barley and sometimes wheat, was 
made into bread and it became the staff of life to the 
poorer classes. Also the peasants could not make use 
of animal foods derived from the master’s possessions, 
without destroying the animal. The milk could be used, 
and converted into cheese or even used as a beverage 
when merely curdled. 

Only within the last three or four hundred years have 
starches in great quantities become the larger portion 
of human diet, taking the place of such large quantities of 
meat. Starch being such a very satisfying food to the 
appetite, meat could not be consumed in as large amounts 
together with the starch. Sugar is still more recent in 
its advent into human diet. Not until after the discovery 
of the West Indies was sugar introduced into the diet 
of civilized man and just within the past fifty years has 
sugar made from cane and beets formed a large item in 
the daily menu. 

A goat can eat and digest cotton cloth and paper. A 
moose can survive the winter snows by eating pine 
needles. A rabbit can obtain some nourishment from 
bark. The past history and experience of their ancestry 
has given them digestive enzymes that will convert these 
things into usable food. Man has had no such past 
ancestral experience and he is not in possession of the 
capabilities of these animals. 

Man is in possession of those enzymes which the ex- 
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periences of his ancestry have developed. New experiences 

calling for increased work upon the part of certain 
enzymes, if carried on for sufficiently long periods of 
time, will develop the strength of these enzymes; but if 
the new experiences are too strenuous, the production 
of the enzyme may cease and the whole process break 
down, thereby leading to disease. The digestion and 
assimilation of large quantities of starch, is a compar- 
atively new expericnce for man. The use of cane sugar 
and beet sugar, too, is a very new experience for man. 
The enormous increase in the use of these elements in 
the dict is leading to the breaking down of the production 
of enzymes !n the tissues where they undergo oxidation. 

There is a similarity in all animal life as compared 
with vegetable life; there is a similarity in certain func- 
tions of the higher types of animals. Animal experi- 
mentation is of value in estimating what might happen 
under similar conditions in humans. Nevertheless there 
is a distinct difference also between all species and the 
habits and functions of man are governed by a law pecu- 
liar to man. Because a goat can digest paper and a cow 
can get nourishment from bran is no reason to suppose 
that whole wheat flour containing bran is a better food 
for man than flour from which the bran has been sifted. 
Because the goat and the cow do not eat meat is no 
reason for assuming that man should try to make wheat 
products his entire menu. 

Without taking up the chemistry of food or pointing 
out the physiology of digestion and assimilation, there 
is plenty of reason why the habits of animals are no guide 
for man to follow and are not ideal. 

3ut in order to understand the law governing the 
functions of man in digestion, we must know something 
of food chemistry and of human physiology. Anyone 
can easily dig up a text book on these subjects and read 
more in ten minutes than could be written in an article 
like this in two hours. No attempt will be made to do 
more than call attention to various points: the reader 
may hunt up all he needs to refresh his memory on the 
subject. 

Foods can be classified chemically as proteins, carbo- 
hydrates and fats according to the percentage of each 
of these contained. Few foods are purely protein, carbo- 
hydrate or fat, but are made up of various percentages 
of two or more of these, together with other substances 
that may or may not have food value (for human use), 
such as cellulose, animal fiber and inorganic salts. Care 
must be taken not to confuse protein food, carbohydrate 
food, fat food, mineral food, etc., with substances that 
are found upon chemical analysis to be protein com- 
pounds, carbohydrates, fats and oils and minerals or in- 
organic compounds. This difference can be shown by 
looking up the chemistry of alkaloids, cellulose, paraffin 
and iron oxide. 

The protein foods are lean meat, fowl, fish, cheese, 
milk, eggs and gelatin. Dried peas, beans and some nuts 
may be included. Since man has throughout the greater 
part of history of the species, lived upon the first three 
of these foods, the human body has had the most ex- 
perience in digesting and assimilating proteins in this 
form. Physiological chemistry shows that the structure 
of all animal cells is protein. Not only does the grow- 
ing child require protein food from which to build the 
cells, but the adult must have protein for the repair of 
cell tissue and for the replacement of the cells that break 
down. 

Not all the protein taken as food is used for struc- 
tural purposes in either the child or adult. Chemical 
analysis shows that proteins are rather complex com- 
pounds and contain several kinds of amine radicals to- 
gether with carbohydrate radicals. Certain of these amine 
radicals are essential for cell repair and some protein 
foods, such as gelatin, do not contain one or more of 
these amines and are therefore not adequate foods. The 
carbohydrate radical of the protein is used for nourish- 
ment to the cells and for the source of energy. It has 
been found that by adding starch food in the diet it is 
possible to reduce the amount of protein food taken to a 
minimum and still keep up the cell repair and replace- 
ment. The amine radical portion of protein not used 
in cell replacement must be thrown out of the body by 
the eliminative organs. To accomplish this the fluids of 
the body must be in physiological balance. This means 
that there must be in solution in the body fluid certain 
tissue salts that produce an alkaline reserve. The break- 
ing down of the amine radicals of the protein form com- 
pounds that are acid and that must be neutralized by 
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the alkaline salts in the tissue fluids to render them 
harmless until eliminated. When man was a savage he 
procured these alkaline salts in the same way that 
carnivorous animals do: by eating the blood and fluids 
of meat together with the flesh, and without cooking, or 
by eating leafy vegetables and roots or by eating fruits. 
Protein supplies a peculiar place in the diet of man that 
is not supplied by any substitute, and that is called the 
specific dynamic action of protein. 

The carbohydrate foods are grain products—wheat, 
oats, barley, corn, rice; starches—tapioca, sago; tubers— 
potatoes, carrots, beets; and sugars—honey. Of these, 
refined sugar made from cane and beets is pure carbo- 
hydrate and the type of food that man is the least ex- 
perienced in digesting and assimilating. 

None of these foods came into the diet of man until 
after the period of savagery had passed and man was well 
advanced in the period of barbarism. Even much later, 
and in the period of civilization, these foods were used 
mostly as feed for domestic animals and were not used 
to replace meat in the diet. The carbohydrates are used 
in the body to produce heat and energy by being oxidized 
in the tissues. The carbohydrates from these foods are 
utilized in the same manner as the carbohydrate radical 
from the protein foods. The end product from the 
use of carbohydrates by the tissues is an acid. This is 
not as difficult to eliminate from the body as are the amine 
acids; but this acid does unite chemically with the 
alkaline salts of the body fluids and diminishes the reserve 
that must be present to enable the body to care for 
the proper elimination of the more harmful amine group. 

Here is the key that unlocks all the trouble that is 
laid at the door of meat as a food. It is not the meat 
eaten that causes the excess of acids—or rather the lack 
of alkaline reserve in the body, notwithstanding the fact 
that reducing meat and all protein food to the minimum 
does relieve the symptoms for a time. It is the combina- 
tion of large quantities of carbohydrates with proteins 
that is the underlying trouble. Starches and sweets are 
very satisfying to the appetite and they remove the 
desire and ability to eat large quantities of the fruits and 
vegetables which supply the needed alkaline salts. 

The principal channels by which the carbohydrate 
acid products are eliminated are through the lungs and 
kidneys. When by muscular exercise the respiration is 
increased and sweating occurs, the elimination by the 
lungs is increased and the skin also becomes an active 
channel for elimination. This explains why the laboring 
classes and the peasants are able to live upon a diet of 
meat, cheese, milk and bread cereals or potatoes. They 
work sufficiently to perspire and breathe vigorously. 

The diet of all classes in this country consists almost 
entirely of meat, potatoes, bread and butter, with cake and 
pastries made from white flour. Those of sedentary 
habits probably indulge in greater quantities of sweets 
and starches than does the laborer. Rarely is it true 
that more meat is purchased with the larger income and 
easier living. 

The fat foods are butter, cream, oils, lard and fat 
of meat. The digestive organs do not tolerate large 
quantities of fat at a time so that much fat in excess is 
merely thrown out of the bowel. When fat is assimilated 
it may be stored as tissue fat or oxidized, producing a 
fatty acid end product. Here is another source of acid 
that helps to reduce the alkaline reserve in the body fluids. 
The caloric value of fat is double that of carbohydrate 
or protein, and for some dietary purposes fat can be fed 
in full quantity with advantage. When fat is heated to 
high temperature it breaks down into fatty acid which, 
when taken with food, is another source of acid that re- 
duces the alkaline reserve. Many of these fatty acids are 
direct tissue irritants and cause much trouble. This is 
the reason for avoiding fried foods. Oil dressings, butter 
and cream are not objectional as food, whereas lard in 
pie, fat of roasted meat and gravy and grease fried into 
starch food, are the sources of symptoms of acidosis. 

Inorganic salts are not classed as a separate class of 
food because in the chemical analysis of food, they are left 
as ash and do not contribute to the caloric value. Inor- 
ganic salts i'n the mineral form are not food that is avail- 
able physiologically as are these salts when held in organic 
combination with animal and vegetable compounds. 

To properly maintain the margin of alkalinity of the 
body fluids and so provide for the elimination of the 
amine acids from protein digestion in the tissues, these 
inorganic vegetable salts or inorganic animal salts, must 
be taken in rather large amounts daily. The principal 
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sources of these for the diet of civilized man are in the 
leafy vegetables and fruits: Cabbage, onions, cauliflower, 
spinach, asparagus, kale, okra, beet-tops, lettuce, tomatoes, 
citrus fruits, green peas and green beans. To a lesser 
degree are these inorganic salts obtained in the outer 
covering of cereals and are obtained from eating whole 
wheat, unpolished rice, potato skin, etc. These very es- 
sential inorganic salts are closely related to certain or- 
ganic compounds that are essential to normal metabolism, 
which for the lack of a better name, are called vitamins. 
Heat and certain chemicals break down the organic com- 
pound of these inorganic salts with the vegetable and 
animal combination, and the same agency also destroys 
the vitamins. The preparation of food often renders it 
valueless as a source of supply of these compounds of 
inorganic salts. The overuse of sodium chloride in cook- 
ing and curing of food, the excessive heating and the 
boiling in much water, are all to be avoided. 

What is the use in giving a patient a diet to follow 
when no instructions are given for preparing the food? 
How much use is it for the patient to eat quantities of 
spinach when he obtains it from a can where it has been 
previously cooked at high temperature, and when he 
heats it over by placing in boiling water for five minutes 
and then pours off the water? What use is it to remove 
meat from the diet and yet allow the use of chicken, or 
cheese, or eggs, or milk and continue the taking of 
large quantities of starches and sweets? What sense is 
there in recommending the use of whole wheat products 
and permitting the patient to eat cereal for breakfast with 
sugar and to eat two or three slices of whole wheat bread, 
potatoes and sweetened dessert for the other two meals? 
What excuse is there for a person claiming to be a 
physician, when he ignores all that the chemical and 
physiological laboratories have taught and takes up some 
fad in diet and tries to convert everyone into becoming a 
vegetarian, an “unfired food” fanatic, a whole grain wheat 
disciple, or a Bulgarian milk and cheese eater? 


DIPHTHERIA 

Recently I had four cases of diphtheria—quite pro- 
nounced ones. Two of the patients were particularly dis- 
tressed with a great deal of membrane prostration and 
glandular involvment. Under osteopathic treatment, with 
no anti-toxin all came along nicely. Cultures were made 
daily beginning with the first call. In two of the cases, 
the bacillus disappeared from the throats on the ninth 
day and on the tenth and the thirteenth days in the other 
two cases. 

The patients were aged seven, eight, twenty-seven 
and thirty. They were treated twice every day—the treat- 
ments never lasting longer than ten minutes—until the 
membrane had cleared, which it did quite completely 
about the fourth and fifth days in three of the cases, ulcers 
staying in the most severe case until the seventh day. 
The last named came to us several days after it had been 
running, and, in addition to its severity, it was complicated 
with a tonsillar abscess—temperature mounting to 105° 
one night—and there was great difficulty in breathing. 
This patient was hindered from complete recovery of 
diphtheria by a little pharyngeal paralysis, lasting for a 
few weeks. The three other patients made splendid re- 
coveries with no after effects whatever. 

Fruit juices such as orange, grapefruit and pineapple 
(especially the last two) were given exclusivelv until the 
membranes cleared, then broths were added to the fruit 


juices. 
AsA WILtarp, D.O. 


THE ELECTROPHONE AS A SUPPORTIVE MEAS- 
URE IN THE OSTEOPATHIC TREATMENT 
OF PARTIAL DEAFNESS 
JAMES D. EDWARDS, D.O. 

St. Louis 

In this day and age of applied mechanics we are 
forced to conserve time and energy to the fullest extent. 
History has proven that where a need exists, man eventu- 
ally has found a way to care for it. So, some two years 
ago, the attention and interest of certain scientists were 
attracted to the rapid increase of deafness and the neces- 
sity for a means of relief. 

It was found that more than twenty per cent of our 
population was afflicted with defective hearing, and that 
deafness is progressive in character and, while it was 
possible to arrest the progress of the disease within the 
conductive portion (Eustachian tube and middle ear), 
very little, if any, relief could be obtained by any treat- 
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THE ELECTROPHONE 
The above illustration shows the wonderful machine which enables 
those born deaf to hear both the human voice and music, and which, if 
consistently used, will restore those afflicted with impaired hearing to 
a state of practical usefulness. 





ment of the perceptive apparatus (labyrinth or inner 
ear), which contained the tone-islands, or, in brief, the 
carburetor of the auditory apparatus. Hearing appliances 
were found to be unsatisfactory. They served a tempo- 
rary need only, and no definite constructive purpose. 
They had no restorative value, nor did they halt the 
progress of deafness. They were not only unsightly, but 
advertised the affliction of the wearer, and for these rea- 
sons were not generally used. 


The result of this investigation and research work 
has been the development of a double-wave broadcasting 
radio set, the electrophone, for transmitting sound wave 
vibrations to the auditory apparatus. Its great value for 
the successful treatment of deafuess and head noises has 
been thoroughly proved in actual service. The results 
of clinical work have filtered through the medical pro- 
fession to schools, hospitals, and deaf-mute institutions, 
resulting in inquiries from all over the United States. 
The electrophone is the first instrument of its kind ever 
placed in the armamentarium of the specialist. It is 
original in principle and design. It has been carefully 
constructed from an electrical and mechanical standpoint, 
with more than a year of actual and practical clinical 
work, and its operating efficiency has been thoroughly 
and conclusively proven. 

The electrophone produces a sound wave vibratory 
massage, having a tone scale which includes the entire 
range of the human talking and singing voices as well as 
the entire range covered by all musical instruments. This 
sound wave vibratory massage is perfectly under the 
control of the operator, so that the sound waves can 
instantly be forced into resonance with the hearing or- 
ganism of the patient. This is proved quickly and con- 
clusively by the fact that with the electrophone we can 
cause even those who were born deaf to hear both voice 
and music. If the delicately articulated bones and mus- 
cles of the middle ear have become rigid (drum-head 
and ossicular fixation), this sound wave vibratory mas- 
sage tends to break up the fixation and loosen the rigidity, 
to strengthen the muscles, and induce proper blood cir- 
culation to return to these parts, thereby aiding nature 
in the restoration of a healthy and functioning auditory 
apparatus. 

If the arm is injured and carried in a sling for weeks, 
when the sling is removed the arm is useless. Its useful- 
ness is restored by massage and exercise. In the treat- 
ment of both congenital and acquired deafness, we apply 
the same principles to the ear—introducing a sound wave 
vibratory massage and exercise to support nature in the 
restoration of the tone-islands of the inner ear. 

The electrophone is not offered as a specific tréatment 
for every case of deafness. The use of the electrophone is 
contra-indicated in cases where otitis media suppurative 
(middle ear abscesses) are present. It is also contra- 
indicated in cases where the Eustachian tubes have col- 
lapsed and in the following conditions: badly deflected 
nasal septum; diseases of the accessory sinuses; nasal 
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polyps; diseased tonsils; and lateral adenoids obstructing 
the opening of the Eustachian canals. 

When active pathology is evident in any case, rational 
treatment measures must be applied to first care for the 
existing condition or causative factors before attempting 
treatment with the electrophone for either head noises 
or deafness. It is essential that the Eustachian tubes 
function normally in order to ventilate and drain the 
middle car, and it is also essential that the system be 
free from any areas of focal infection or auto-intoxica- 
tion. 

With all deformities in the nose corrected, and the 
obstructions to the Eustachian tube removed with osteo- 
pathic finger surgery, the electrophone bridges the gap in 
the treatment. Up to the discovery of this wonderful in- 
strument the patient has had to wait for nature to read- 
just the tone-islands and re-establish sound definition. 
With all causative factors of the deafness removed the 
electrophone is the missing link, and it fills the bill in 
completing the treatment. A remark-Me difference in 
sound definition is noticed in a very {ew treatments; but 
every case is individual, and the results to be obtained 
depend entirely upon the causative factors and the length 
of time the patient has suffered the auditory impairment. 
I might say, however, that every case selected for this 
new treatment has responded to electrophonic readjust- 
ment of the perceptive apparatus or tone-islands. Some 
of the patients have been materially benefited by two 
weeks’ daily treatment. 


. . 
Case Histories 
AORTIC REGURGITATION 

Patient—Male, American farmer, aged 68, married. 

Complaint—Pain in bladder and left leg; leg swollen 
badly; shortness of breath, increased by exercise. All 
symptoms were growing worse. 

Family History —Negative. Parents all lived to ripe old 
age 

Patient's History —Usual 
had any serious sickness. 

Habits—Uses tobacco and coffee. 

Present Illness —Has had more or less trouble with short- 
ness of breath for about a year after being jerked around 
by a young horse while attempting to break him in to 
work. The present symptoms have all grown worse dur- 
ing the past three weeks since the patient made an effort 
at extra work 

Physical Examination—Patient extra well nourished. 
Height—5 feet, 7 inches; Weight—200 pounds; No material 
change in past ten years. Skin showed a tendency to 
cyanosis, otherwise negative. Temperature—95.2; Pulse— 
102; Respiration—22; Pupil—reflex normal; Teeth—all re- 
moved several years ago; Hair—a fair amount, brown; 
Ears—hearing normal; Mouth—tongue slightly coated; 
Gums—negative; Pharynx—negative; Tonsils—Negative; 
Neck—negative; Thorax—inspection was negative; Ex- 
pansion—44; Inspiration—41; Rhythm was good. 

Type of Respiration —Vesicicular ; Friction Sounds— 
none; Rales—none; Vocal Fremitus—none. 

Heart Examination—Apex Beat—fifth interspace; Palpa- 
tion—confirms inspection; Percussion—findings negative; 
Auscultation—aortic diastolic murmur best heard at the 
third left costal border. 

Abdominal Inspection. —Negative. Palpation—liver ap- 
parently too large; Spleen—negative; Stomach—negative; 
Intestines and Colon—full of gas; history of constipation 
—alternating diarrhea, history of hemorrhoids with skin 
tag present. 

Genito-urinary.—No 
tender in suprapubic region; 
hard. 


infections. Never 


childhood 





indication of venereal disease, but 
Prostate—large, broad and 


Extremities —Upper — negative; Lower—right ankle 
slightly swollen, left leg badly swollen with the skin 
shiny. 

Reflexes —Romberg—negative; Knee jerk—lost; Argyll 


Robertson—negative. 
Blood Findings.—Systolic Pressure—200; Diastolic Pres- 


sure—150; Pulse—50; Wasserman—negative; Hmg. 70%; 
Coagulation—2 minutes. 

X-ray.—Not used. 

Urinalysis —Color—light amber; Odor—aromatic; Reac- 


Specific gravity—1,026; Total 
Indican—trace ; 3 
Cells—renal. 


tion—acid; Albumen—none; 
solids—Gm. per L. 47-59; Chlorides—many ; 
Casts—granular, hyaline; Bacteria—a few; 
Remarks—sugar reaction only on cooling. 
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Spine.—Cervical—muscles tender; Dorsal—muscles sore 
and congested; Lumbar—lower 3 decidedly anterior and 
tender; Ribs—negative. 

Diagnosis.—Aortic regurgitation with dilatation of the 
left ventricle due to high blood pressure. 

Discussion—From the history and general appearance a 
kidney lesion was suggested. The history, together with 
the patient’s age eliminates rheumatism. The negative 
Wasserman eliminates syphilis. The condition of the 
heart, with the high blood pressure, no evident nephritis 
yet together with history of heavy eating and intestinal 
toxemia covering a period of many years, and the ad- 
vanced age of this patient will lead us to a conclusion 
that he had an arteriosclerotic heart. The marked lesion 
in the left sacro-iliac articulation evidently affected the 
vasomotors ihat involve the circulation to that leg. 

Prognosis—The prognosis in this case is favorable pro- 
viding that this man is made comfortable and kept quiet; 
that his lower extremities are normalized; and that he be 
put on a very restricted diet. He wili never be able to 
do hard work or eat heavily as he has in the past. In 
other words, absolute rest is indicated until compensa- 
_ in the heart muscle is regained—and then a quiet 
life. 

This patient is still living and comfortable although 
there is some swelling in left leg. The heart condition 
has improved materially under rest and treatment. He 
has had no osteopathic treatment for several months how- 


ever. 
W. S. Corsin, D.O. 


Three Cases with no Osseous Mis-alinement Treated 


by Lymph Drainage. * 
FRANKLIN FISKE, 
New York City 
I. Patient—Male, aged 48 years. Complaint—Bite by 
blow-fly. Physical Examination — Florid, full-blooded, 
heavy set. Bitten on back of left hand between fourth 
and fifth metacarpals. Whole hand much swollen with 
streaks of red extending to the wrist. No general tem- 
perature. Area of induration about one and one-half inch 
in diameter, site of bite open and discharging. No miscro- 
scopic analysis. Cleansing treatment—Peroxide and iodine 
followed by campho-phenique and dressing of unguentine. 
Drainage according to technic described later, every 15 
minutes, then every half hour, then once the two suc- 

ceeding days. 

II. Patient—Male, aged 46 years. Complaint—Sus- 
pected snake bite. Physical Examination—Thin, wiry, and 
nervous. In the country, felt a sting on his ankle, rolled 
down golf stocking and saw marks of a snakebite. Thought 
it was not a virulent poison and besides had hunted snakes 
in his biological studies at college. Had supper, felt faint, 
dozed for 15 minutes then felt all right. During night 
ankle began to pain and swell, increasing the next morn- 
ing and day so came to the city and consulted me that 
evening. No general temperature but much local heat. 
Ankle badly swollen and some remnants of a slight sprain 
of two days before. Some streaking. Adjusted right 
sacro-iliac and ankle and then applied technic. 

III. Patient—Male, aged 38 years. Complaint—Wasp 
bite with possible additional infection. Physical Examina- 
tion—Slow-spoken but of a highly nervous temperament. 
Average weight. Forearm badly swollen with streaks 
extending nearly to the shoulder. No general temperature, 
no local dressing as site of bite could not be definitely 
discerned on account of smear of iodine. Continual 
lymphatic drainage for one and one-half hours; at first 
constant and then at intervals. Swelling entirely reduced 
in an hour and did not recur. 

SUMMARY 

The second and third cases were seen but once, report- 
ing complete relief on the next day. 

Lymphatic drainage is not a new osteopathic adjunct. 
Dr. Still emphasizing its value in both acute and chronic 
cases either with or independent of structural adjustment. 

The first case of which I have knowledge is that of a 
boy in my old home town who is now Dr. A. E. McGallard, 
of Granite City, Ill., the physician being the late Dr. Frank 
Roberts of Lincoln, Ill. 

About 1898 or 1900, Dr. McGallard suffered an injury to 
his thigh caused by a knife cut. It was a typical, infected, 
punctured wound with so much swelling and such grave 
constitutional symptoms that amputation was advised as 
necessary to save his life. 


D.O. 


*Paper read as part of an address before the Boston City Society, 
October 17, 192 
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PROBLEMS OF 

As a last resort, Dr. Roberts was called and relieved the 
drainage at the saphenous opening. Of course the surgical 
treatment of the wound was continued. Recovery was 
uneventful and one result of it was another recruit for the 
American School of Osteopathy. 

In lymphatic treatment the Old Doctor emphasized: 
(1) Direction of circulation; (2) Cause of retardation which 
included — (a) the bony displacement; (b) ligaments 
strained; (c) muscle spasm; (d) displacement of some 
organ; (e) posture; (f) new growths; (g) temporary or 
permanent enlargement of some organ or tissue; (h) local 
congestion from any cause; (i) and perhaps a few others. 

Any or all of these might be a causative lesion either 
singly or in any combination. 

His direction was first to adjust structure; free circula- 
tion in working from the freed part toward the block; 
never to work directly on an inflamed area. I have found 
extension of normal structures distal to the blockage with- 
out touching the involved area is of service. 

The Old Doctor once told me personally, “If a patient 
complains of an ache in the end of the great toe, start 
there and hunt up to the occiput until you find the cause.” 
While his mind worked like lightning and his diagnoses 
were often uncanny, he arrived at his conclusions in no 
haphazard way. .It behooves us who are less experienced 
to overlook no possible cause and to make sure that we 
find the real cause and treat the case from diagnosis and 
not empirically from some general instruction. 

While conducting a clinic one time the Old Doctor came 
in and taking charge of the students, said: “The old dog 
who has sense but no claws has to show the young dog 
with good claws but no sense where to dig.” The next 
day he hunted me up and apologized and asked me if he 
had hurt my feelings. I assured him he had not. 

In his work he repeatedly stated that he had only par- 
tially blazed the trail, that those who came after must 
fashion the broad highway. His sage counsel is now avail- 
able only in his works or from those whose good fortune 
it was to have worked with him. We must each do our 
part in our own operating rooms whether it be inconspicu- 
ous, as is mostly the case, or whether it obtains a wide 
recognition, as is accorded to some of our investigators. 


ABNORMAL CLIMACTERIC HAIR GROWTH AND 
ENDOCRINE GLANDS 


Beyond doubt the adrenal glands take an important 
part in abnormal growth of hair. These glands do not 
lose weight in old age as the gonads do and, since a 
heavier growth of hair is found in men when the fraction, 
weight of adrenals divided by weight of sex glands, is 
greater on the average than two and a half, it may there- 
fore be concluded that the hypertrichosis of women in old 
age has a similar etiology. A similar picture is seen in 
adrenal tumors. In female pseudchermaphrodites with 
masculine growth of hair there is usually an increase in 
the size of the adrenal glands. The pituitary is involved 
in this respect only to the extent that when that gland is 
diseased a lesion or atrophy of the sex glands is not infre- 
quently observed. Masculine hair distribution in women 
develops in much the same way as in young men, begin- 
ning with an access of hair growth at the extremities of 
the upper lip. Experiments to ascertain the facts regard- 
ing the occurrence of testicular patches in the ovary ina 
large number of specimens yielded a completely .negative 
result in regard to latent hermaphroditism. These results 
seem to show a correlation between the adrenal glands 
and the growth of hair. 

—Berblinger (Monatsschrift fur Geburtshulfe und Gynakolo- 

gie, Sept., 1924. 67-226). 


CARBON MONOXID 

Scientific men of the Bureau of Mines and of the 
Fixed Nitrogen Reserve laboratory have actually deter- 
mined that there is enough carbon monoxid in the air 
in various parts of New York City to impair the health 
of those who must breathe it. Traffic cops at congested 
thoroughfares are constantly driven from their posts be- 
cause of failing health, and the suspicion that monoxid 
gas from automobiles is the reason seems to have been 
confirmed. Will Mr. Rockefeller and his Foundation 
direct their attention from the boll weevil and the pink 
worm, and take up monoxide gas and post-war hysteria, 
and see what can be done about them? 

—Package Medicine Journal. 
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Problems of the Profession 





CHECKING UP FOR STATE DIRECTORY 
. A letter recently distributed by the secretary of the 
New Jersey Osteopathic Society may prove a worthwhile 
model for other state societies which are trying to pub- 


lish directories with a minimum of errors. It was as 
follows: 
HELP!!! HELP!!! HELP!! 


Please take a minute to help YOURSELF. 

The directory is almost ready for the printer. 

This is the way your name and address looks on our list: 

(Name and address were stamped here.) 

Is your name spelled right? Is your street address correct? 

Enclosed herewith is a post card. 

It is already stamped and addressed to me. Your name and address 
is also typed on it. All that was a lot of work that you didn’t 
even have to think about. 

All we want you to do, if the address is correct, is to sign the card 
and mail it. DO IT NOW. 

IF YOUR ADDRESS ISN’T CORRECT CHANGE IT and also give 
me your branch office addresses and your telephone number. 

We'll mail you a copy of the directory as soon as it’s out. 

I thank you!!! 

Fraternally yours, 
Chester D. 
P.S. “‘Everybody loves a prompt replier.” 


Losee, Secretary 





Hospitals and Sanitariums 


EMANUEL JAcosson, D.O., Chairman 
Concord Hall, S. E. Cor. 45th and Spruce St., Philadelphia 





$125,000 OSTEOPATHIC HOSPITAL FOR GROVE CITY 

Grove City is to have a four-story fireproof hospital 
that will cost close to $125,000. It was recently decided 
to go ahead with the plans as now completed. 

Whether the hospital will be erected on the site of 
the present building or erected on other lots on which 
Drs. Bashline and Rossman hold an option is not decided. 
They hope to start building operations in the early 
Spring. 

Dr. B. L. Gleason announces the opening of the Glea- 
son Hospital, Larned, Kansas. The building has been 
refinished throughout. The hospital has a well-equipped 
operating room, large modern X-ray and fluoroscope with 
fluoroscopic table supplying every advantage in this 
method of diagnosis. An electro-therapeutic department 
is an additional feature of the hospital. 

The hospital will be operated on the same general 
plan of most hospitals with the exception that osteopathic 
treatment will be given patients. 

The staff at present will consist of: 

B. L. Gleason, D.O., Chief Physician and Surgeon. 


Thos. B. Powell, D.O., Attending Physician and 
Surgeon. 

H. C. Wallace, D.O., Wichita, Kans., Consulting 
Surgeon. 


Miss Anna Koop, R.N., Superintendent. 
Miss Marie Gleason, Secretary. 


O. W.N. A. 


Dr. T. J. Ruddy, Los Angeles, gave an illustrated 
lecture before the O. W. N. A. members of the Bay 
district, San Francisco, November 20. 

. LOUISVILLE, KENTUCKY 

Mrs. C. J. Gaddis was asked to talk at the Louisville 
meeting. Graciously consenting she spoke to them on 
what women D.O.’s and wives of doctors can do to 
assist in the matter of planning and caring for the many 





details that go into the making of a successful con- 
vention. 
MINNESOTA 
The Minnesota Division of the O. W. N. A. was 


called in special session by the State Chairman, Dr. 
L. Alice Foley, October 29. The occasion was in the 
nature of a luncheon held in a private dining room at the 
Curtis Hotel, Minneapolis. Plans for membership and for 
work during the year were outlined and discussed. 





= 
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Model Offices 


OFFICES OF A. C. BOEHM, D.O. 
Chicago, Il 


Dr. Boehm’s reception room is 20x20; well ventilated 
and with especially cheerful surroundings. ‘The private 
office-consultation room contains a good library which 
does not show in the picture. The nurse’s desk in the 
reception room does not show either. 

The examining room, 16x16, includes equipment for 
high frequency and deep therapy treatments. The oper- 
ating room for quartz light treatments is not shown in 
this series. This room is the same size as the examining 
room and is equipped with air and water cooled units, 
also two 1,000 watt deep therapy lamps. There is a 
complete supply of instruments for diagnosis and treat- 
ment. 

A corner of the laboratory shows equipment for blood, 
urine and bacteriological work. 

All rooms have from two to three large windows, 


electric fans and drinking fountains. A registered nurse 
is always in attendance. 





0. M. COMMENTS 
The O. M. as well as the Journal improves with every 
issue. I certainly am very proud of it and believe it is 
accomplishing a great deal with the American public. 
R. Kenprick SMITH, D.O. 


Enclosed herewith is my check for O.M.’s which are 
keeping up their reputation as the best little educators 
and boosters. 

EpitH E. DovesMITH. 


Dickens put it well when he said: “There is no sub- 
stitute for thorough-going, ardent, sincere earnestness.” 


Book Notices 


REPORTS OF THE St. ANDREWS INSTITUTE FOR CLINICAL RESEARCH. 
Vol. Il. Cloth. 190 pages, with 31 illustrations. New York: Hum- 
phrey Milford, Oxford University Press, 1925. 

It is research study that keeps alive the individual or 
the profession. The lack of it means retrogression. The 
study of it any time should bring a thrilling interest that 
will vie with golf or pinochle. Have a fling at it, if you 
would keep awake, as textbooks of this kind, along with 
those of our own research workers, like Dr. Burns and 
others, will do it. Read our own work first and become 
familiar with its fundamentals and then note how happily 
some of these research books, with their various slants, 
fit into our 2wn theory and practice. c. 3. & 

MASSAGE AND THERAPEUTIC Exercise. By Mary McMillan, Supee. 
visor of Aids in Physiotherapy, Medical Corps, U. S. A., 1919-20. 
Second edition, reset. Cloth. 12mo. of 331 pages, with 17 illustra- 
($2.50) Philadelphia and London: W. B. Saunders Company, 1925. 

This is a practical little book with numbers of cuts 
and details that will help in the home or the office. It is 
carefully indexed. Something of value is given on move- 
ments and bandaging, posture work, infantile paralysis, 
arthritis, stiff joints, etc. 


The author is assistant at Sir Robert Jones’ clinic, 
Southern Hospital, Liverpool, England. c. 3. &. 

CLINICAL RESEARCHES IN ACUTE ABDOMINAL Disease. By Zachary 
Cope, B.A., M.D., M.S. (Lond.), F. R. C. S. (Eng.), Senior Surgeon 
to the Bolingbroke Hospital, Wandsworth Common, Sometime Hun- 
terian Professor and Arris and Gale Lecturer, Royal College of Sur- 
geons. Cloth. 148 pages, with 31 illustrations. New York: Hum- 
phrey Milford, Oxford University Press, 1925. 

We are coming to recognize the abdomen as a source 
of more trouble than any other segment of the body. 
This little book gives a few ideas that will help the man 
who studies that region. It is full of diagrams and illus- 
trations; and the print is clear and readable. e 3. & 
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APPLIED BiocHEMIstTRY. By Withrow Morse, Ph.D., Professor of 
Physiological Chemistry and Toxicology, Jefferson Medical College, 
Philadelphia. Cloth. Octavo of 958 pages, with 257 illustrations. 
Philadelphia and London. W. B. Saunders Company, 1925. ($7.00) 

While it is true that there is a tendency to make 
laboratory physicians of a large part of the graduates 
from medical colleges, yet a scientific knowledge of bio- 
chemistry is something that must be in the mind and 
practice of every up-to-date physician. 

This is put in an interesting way. The first chapter, 
for instance, deals with man and his environment and 
then the enzymes—their chemical action. The body and 
its maintenance forms the third chapter embodying the 
energy producers, the chemistry of common foods, the 
absorption of foods, nutrition from the chemical stand- 
point, and so on through the book. These are all themes 
that, with the present day’s study of nutrition, must in- 


terest everyone. c. J. G. 
How To Pran A Convention. By P. G. B. Morriss. Paper boards. 
153 pages. Chicago. The Drake Publishing Co., 1925. ($1.00) 


Wherever conventions are being considered, state or 
national, this book will bring many excellent and 
thoroughly tested plans and suggestions for those who 
have to do with such gatherings. 

There is an addendum of three pages which gives a 
list of convention executives who contributed statistics, 
programs and other matter, including the central office 
of the Osteopathic Association. 5 ¢ 

Eye, Ear, Nose AND THROAT MANUAL FOR Nurses. By Roy H. 
Parkinson, M.D., Visiting Oculist and Aurist to St. Tongt's, Hospital, 
San Francisco. Cloth. 207 pages, with 51 illustrations. St. Louis: 
The C. V. Mosby Co., 1925. ($2.25) 

A neat little book, printed on exceptionally fine paper. 
It is well indexed and the cuts, diagrams and photographs 
are good. It is a little handbook that every man who is 
doing anything in this line would want to keep on his 


desk for reference. Cc. t.¢ 
ARTIFICIAL SUNLIGHT AND ITs ig Uses. By Francis 
Howard Humphris, M.D. on rz. P. e-). M. R. 
(Eng.), L. R. C. P. (Lond.), L. M. Ghiot Dublin), M. R. & E. 
(Cantab.), President of the Hunterian Society, etc. Crath 203 pages, 


with 15 illustrations. New York: Humphrey Milford, Oxford Univer- 


sity Press, 1925. 

This is a subject of prime interest. We are taking 
up some of these matters in our post-graduate course 
during the holiday week. The first edition of this book 
was exhausted within six months. This gives some idea 
of the general interest in the subject of sunlight. 


It is not an elaborate treatise, but the author’s idea 
is first, to be of service to other practitioners in medicine 
who have already had their attention aroused, and second, 
to awaken and stimulate the attention of those who have 
not considered the therapeutic values of simple sunlight 
or that artificially produced. This work gives the historic 
side: Facts and Fallacies, Therapeutics, Technique, the 
Apparatus, Skin Diseases, Rejuvenating Effects, Nervous 
Diseases and Systemic Conditions are some of the chap- 
ter heads. c. J. & 

A Text-Book or Meptcat Dracnosis. By James M. Anders, M.D., 
Professor of Medicine, Medico-Chirurgical College, Graduate School of 


Medicine, University of Pennsylvania; and Napoleon Boston, M.D., 
Associate Professor of Medicine, Graduate School of Medicine, Uni- 


versity of Pennsylvania. Third edition, entirely reset. Cloth. Octavo 
of 1,422 pages, with 555 illustrations, some in colors. —_ 
and London: W. B. Saunders Company, 1925. ($12.00) 


The general plan of the previous editions is carried 
out in this book. It fulfills the idea of assisting the gen- 
eral practitioner in recognizing diseases and has come 
as an answer to repeated solicitations from both’ practi- 
tioners and undergraduate students. It helps in an unique 
way to collect with ease and certainty the clinical features 
of diseases. 

There are added brief pathologic definitions of special 
diseases, carefully working out the distinguishing signs and 
symptoms of diseases that bear close resemblance one to 
the other. 

The many illustrations and colored plates facilitate 
the reader’s grasp of the technic and methods of diagnosis. 

There seems to be very little left out of this book 
that would be desired in a text of this sort. c. 3. ¢ 

StmpuiFiep Nursinc. By Florence Dakin, R.N., Inspector of 
Schools of Nursing, State of New Jersey. Cloth. 497 pages, with 77 
illustrations. Philadelphia: J. B. Lippincott Co., 1925. ($3.00) 

Not only the nurse but the doctor in charge will find 
in this book something as a source of authority for 
practical scientific care of the patient, the routine of 
special nursing and nursing methods. There are short 
paragraphs, simple, easy-to-get ways, written by a prac- 
tical nurse. Cc. J. G. 
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A Primer ror Diapetic Patients. By Russell M. Wilder, Ph.D., 
M. D., Mary A. Foley, Dietitian, and Daisy 1 Dietitian, The 
Mayo Clinic. Second edition, reset. Pp. 119. Philadelphia and 
London: W. B. Saunders Company, 1924. 

This little book will save the busy physician a lot of 
time, because it brings to him just the practical diet lists 
to help fit the patients’ needs. It contains all the details 
regarding preparation and serving that are so helpful to 
the nurse and physician. 

c:. 7a. 


MANUAL OF OpssTtEtRIcs. By John Cooke Hirst, M. D., Associate 
in Gynecology and Obstetrics, Graduate School of Medicine, University 
of Pennsylvania; Associate in Obstetrics, School of Medicine, Univer- 
sity of Pennsylvania. Second edition, entirely reset. Pp. 551 with 229 
illustrations. Cloth. Price $4.50. Philadelphia and London: W. B. 
Saunders Company, 1924. 


The volume is just what the title suggests—a manual 
of obstetrics. It is very fully illustrated and, in style, 
made up of short, readable paragraphs, completely indexed 
and compact. We haven't time for exhaustive study with 
a busy practice: that we will do when we have a month off, 
or when we take a post-graduate course. Today’s cases 
are on hand and there are more coming tomorrow. Then, 
here’s the book to get and consult. 

“ < 


A Text Boox or Patnoitocy. By William G. MacCallum, M. D., 
Profesor of Pathology and Bacteriology, Johns Hopkins University. 
Third edition, thoroughly revised. Pp. 1162 with 575 original illustra- 
tions. Cloth. Price $10. Philadelphia and London: W. B. Saunders 
Company, 1924. 


Here’s a book for students in college and for gradu- 
ates who are interested in a more careful study of the 
subject of pathology. It’s for use in the laboratory, as 
well as for the physician outside. Its authority is reliable 
and it is being used in our colleges. 

c J. G 


Human Puysiotocy. By Percy Goldthwait Stiles, Assistant Pro- 
fessor of Physiology in Harvard University; formerly Assistant 
Professor of Physiology in Simmons College, Boston. Fourth edition, 
revised. Pp. 435, illustrated. Price $2.25. Philadelphia and London: 
W. B. Saunders Company, 1925. 


A textbook for high school and college students. The 
subject matter is presented in a simple, readable manner, 
understandable to the elementary students, as well as the 
physicians, and there are excellent suggestions made to 
the teacher. 

S ie& 


PERSONAL HYGIENE AND PHYSICAL TRAINING FOR WomEN. By Anna 
M. Galbraith, M. D., member of the New York County and State and 
the American Medical Associations; Fellow of the New York Academy 
of Medicine; former attending physician, Neurological Department, of 
the New York Orthopedic Hospital and Dispensary; late attending 
physician and instructor in pga ee and Clinical Medicine at the 
Woman’s Medical College, New York Infirmary. Second edition, 
thoroughly revised. Pp. 393, illustrated. Cloth. Price $3.00. Phila- 
delphia and London: W. B. Saunders Company, 1925. 


This is a book that is much in demand. Digestion and 
nutrition are carefully studied. Many pages are devoted 
to cuts and photographs, showing the exact way of taking 
exercises and explaining the purposes of these exercises. 
Physical training appears to be the slogan. It even treats 
of the subject of dancing, showing the different kinds of 
steps. It includes everything from the care of the skin 
and the appendages to the internal conditions that make 
for health in women. 

S 3 é 

Tue Home Nurse’s HaAnpBook OF PRAcTICAL NuRSING. By Char- 
lotte A. Aikens, R. N., formerly Director of Sibley Memorial Hospital, 
Washington, D. cs formerly Superintendent of Columbia Hospital 
Pittsburgh, and of the Iowa Methodist Hospital, Des Moines. Thir 
edition, thoroughly revised. Pp. 314, illustrated. Cloth. Price $2.00. 
Philadelphia and London: W. B. Saunders Company, 1925. 


This is just the book for those who have to do with 
the home care of the sick. It deals with this subject all 
the way from dainty dishes, happily and tastefully prepared 
for the sick room, to wee babies and their nursing bottles, 
etc. It treats of the fundamentals of home nursing and 
practical work along this line. It is for the home-maker 
as well as for nurses and it is so well written and illus- 
trated there is little left which needs to be said. 

c. J. G 
Re Head, M. D., D. D. S., 


Second edition. Pp. 67, 
Saunders Company, 1925. 


Everypay Moutn Hyctene. 
Dentist to the Jefferson Hospital, Phaeton 
illustrated. Philadelphia and London: W. 

A tiny book, which tells the por story and with 
many cuts. 

ae 
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EXPERIMENTAL INVESTIGATION INTO THE EMoTIONAL LIFE OF THE 


Cuitp. Compared with that of the Adult. By Helga Eng. Translated 
by George H. Morrison, M.B. (Edin.). Cloth. 243 pages, with 9 
plates. New York: Humphrey Milford, Oxford University Press, 1925. 


Now here is something a bit different. If you are 
interested, and have some time, it will be worth at least 
a brief perusal just because it will explain and fit in with a 
lot of cases and studies that you may be making in the 
study of children’s manifestations, psychic and otherwise. 

c: 3. '¢. 


An IntROpuCTION TO OnyjecTive PsycuopatnoLocy. By G. V. 
Hamilton, M.D., Director of Psychobiological Research, Bureau of 
Social Hygiene, Inc., New York City, N. Y. With Foreword by 
Robert M. Yerkes, Ph.D., LL.D. Professor of Psychology, Yale Uni- 
versity. Cloth. 354 pages. St. Louis: The C. V. Mosby Company, 
1925. ($5.00) 

This is a new subject to most people. It is an evaiua- 
tion of the disturbances of the human reactive equipment, 
which this author tries to identify and interpret. It deals 
with a number of practical subjects such as nervous cases, 
habit formation, unsatisfied major cravings, reactions to 
inferiority, sexual behavior, etc., etc. The volume is solid 
matter consisting of case reports, largely. That is why 
it is so interesting. Cc. j. G. 


Tue Surcicar Ciinics oF Norti America (Issued seriaily, one 
number every other month.) Volume V, Number 1 (New York Num- 
ber—February, 1925). 294 pages, with 142 illustrations. Per clinic 
year (February, 1925 to December, 1925). Paper, $12.00; Cloth $16.00. 
Philadelphia and London: W. B. Saunders Company. 

The exophthalmic goiter, surgical cure of gastric and 
duodenal ulcer, sarcoma of the long bones, urinary in- 
continence in women are some of the subjects among 
others of much interest discussed in this work. C. J. G. 


DIsORDERS OF THE SEXUAL FUNCTION IN THE MALE AND FEMALE. 
B Max Huhner, M.D., Chief of Clinic, Genitourinary Department, 
Mount Sinai Dispensary, New York City. Second edition. Cloth. 


Pp. 326. Price $3.00. Philadelphia: F. A. 

The average practitioner is usually well informed on 
most conditions which come under his care or observa- 
tion but his education on sex disorders is often decidedly 
weak. We have never read a book which is designed to 
be more helpful on this subject than Dr. Huhner’s master- 
ful presentation. 

Most men and women at some time suffer from func- 
tional neuroses or other disturbances that are frequently 
misdiagnosed and treated in vain, when a careful study 
of the patient’s sex habits and history might reveal the 
exciting cause to be some disorder of the sexual function, 
which if properly treated would relieve the condition. 

Dr. Huhner points out the value of more thorough 
diagnosis, not overlooking the sex function which is so 
often the unsuspected source of trouble. He describes 
how to elicit the proper information from the patient in 
a tactful manner, and emphasizes the necessity of pains- 
taking local examinations in suspected cases 

Speaking of reflex symptoms, the author says: “We 
find them to be of widely divergent character, and many 
of them do not in any way suggest their sexual origin. 
There is hardly any organ in the body whose workings 
may not be disturbed by the reflexes coming from the 
abused sexual mechanism. These patients do not come 
with their symptoms to the genitourinary specialist or 
to the neurologist, but to the general practitioner, the 
orthopedist, the gastroenterologist, the cardiac specialist, 
etc. They do not suspect the cause of their trouble, and 
unless the attending physician is on his guard and con- 
stantly bears in mind the possibility of this condition in 
doubtful cases, he may easily be led astray.” 

The author does not go into the purely neurological 
aspects of the subject, except in so far as they become 
necessary to elucidate. He does not discuss psychoan- 
alysis or the various forms of sexual degeneracies or 
perversions. Neither does he discuss the purely venereal 
diseases, gonorrhea, syphilis, and chancroid. The sub- 
ject of sterility has also been omitted, as the author has 
treated it in a separate work, to which the reader is re- 
ferred. 

The subjects discussed in this work are Masturba- 
tion, Impotence, Pollutions, Priapism, Clitorism, Clitoris 
Crises, Satyriasis, Nymphomania, Frigidity, Vaginismus, 
Dyspareunia, Dyspareunia in the Male, Absence of 
gasm in the Female During Coitus, Enuresis, bf aerate 
Continence, and Some Unusual Forms of Sexual Neuroses. 

Dr. Huhner states that most of the material repre- 
sents the result of original investigation and study, never 
before published. Especial attention has been given 
throughout to treatment so as to make the book as prac- 
tical as possible. 


Davis Company. 


Cc. &. <. 
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A Textsook or PuysioLtocy. By William D. Zoethout, Ph.D., 
Professor of Physiology in the Chicago College of Dental Surgery 


(Loyola University) and in the Chicago Normal School of Physical 
Education. Second edition. Cloth. 616 pages, with 186 illustrations. 
St. Louis: The C. V. Mosby Company, 1925. ($4.50) 

The one book that osteopathic physicians must neces- 
sarily be interested in is the physiology. More attention 
is being given to the subject of physiology and more 
progress is being made in it than perhaps in any of the 
other regular subjects. This is a doctor’s book that may 
be new to many of our readers. It is intended to fill the 
gap between the larger texts and those offering a briefer 
course. Hence, it is a busy man’s book. The latest in 
the matter of metabolism, internal secretions, absorption, 
digestion, ferments, etc., is expounded rather clearly. 

G 5, 6. 


Tue THerRApy OF PUERPERAL Fever. By Privatdozent Dr. Robert 


Koehler, formerly Assistant of the Gynecological Department of the 
Krankenhous Wieden (Director: Hofrat Professor Dr. Josef Halban) 
in Vienna, Austria. American edition prepared by Hugo Ehrenfest, 
M.D., F. A. C. S. Cloth. 276 pages, with 27 illustrations. St. Louis: 
The C. V. Mosby Company, 1925. ($4.06) 

This book by a foreign writer, a professor at Vienna, 
will make a standing. The fact that there is such high 
puerperal mortality has made this author feel that there 
are some facts and experiences that should be given out 
in this form. The book is fully indexed with an abundance 
of references. c. J, & 

PERSONAL AND COMMUNITY HeaLTH—By Clair Elsmere Turner, 
Associate Professor of Biology and Public Health in Massachusetts 
Institute of Technology; Associate Professor of Hygiene in the Tufts 
College Medical and Dental Schools. Cloth, Price $2.50. Pp. 426, 
with 53 illustrations. St. Louis, C. V. Mosby Co., 1925. 

This book has been prepared for the student and deals 
with the health of the individual and community. The 
matter is arranged in a compact form for the practical 
physician or worker. Food control, school hygiene, in- 
dustrial hygiene, communicable diseases, facts of immun- 
ity, hygiene and reproduction, nervous system, nutrition 
and other health facts all come in for their full share 
in the discussion. Many illustrations help illuminate the 
text. 

c. i < 


What They Say 


THE REQUIREMENTS OF A GOOD CONVALES- 
CENT FOOD 


A_ satisfactory convalescent diet usually refers to a 
diet rich in easily assimilable proteins, which are made 
especially appetizing and nourishing by the addition of 
various food accessories. The character of the protein 
ingested is of as great importance in growth as the quan- 
tity of piotein. Nestle’s Milk Food consists of milk and 
vegetable proteins in a most satisfactory combination. 
The combination of these two proteins supplies the proper 
amount of amino-acids which are so important for normal 
body growth. The milk protein in Nestle’s is the best 
source of protein in a diet for convalescent and invalid 
feeding, having also the added value of the calcium salts 
and vitamins which are found quite abundantly in Nestle’s 
Milk Food. 


A NEEDED SERVICE FOR PHYSICIANS 

The organization and development of a business serv- 
ice for busy physicians is an interesting and promising 
field of activity which has recently been entered by Mr. 
E. H. Light of Los Angeles, who is so widely known to 
the osteopathic profession, having been business manager 
for the Los Angeles Clinical Group for the past four years 
and for a portion of that period secretary-treasurer and 
then ad interim president of the College of Osteopathic 
Physicians and Surgeons of Los Angeles. 

Through these years of successful administrative effort 
closely related to osteopathic progress Mr. Light has made 
himself known as a high grade business executive who 
thoroughly understands the point of view of the physician. 
Previous to going to Los Angeles he was for several 
years executive secretary of Beloit College, one of the best 
endowed and equipped colleges of liberal arts in the 
country. 

Mr. Light opened offices November 1 in the Detweiler 
Building, Los Angeles, under the name of E. H. Light 
and Company. The service which he is rendering his 
growing list of clients is the outgrowth of a portion of 
the work he did so acceptably for the Los Angeles Clinical 
Group. This work includes a systematic handling of past 
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due accounts in a dignified high-grade manner; the employ- 
ment of secretaries and other office employees for physi- 
cians, selection being made with special consideration for 
their difficult duties; providing rating regarding private 
individuals which will enable physicians to make a more 
equitable adjustment of their charges. These services are 
offered alike to osteopathic, medical and dental men. 

An auxiliary service which many busy professional 
and business men will welcome is that of handling the 
secretarial duties for clubs and societies whose titular 
secretaries have not the time or facilities for the detailed 
work invelved. 


Colleges 


(Cc. C. O. & HOSP. DEPT.) 
SHORT LEG PRODUCES SPINAL LESIONS 
Clinic of Chicago College of Osteopathy 

It is the purpose of this article to emphasize the im- 
portance of recognizing and instituting proper care of an 
anatomically short leg as an underlying factor in many 
osteopathic spinal lesions and their subsequent pathology. 
The type of short leg that is important to recognize is 
the slight shortening, which is easily confused with the 
shortening produced by a sacro-iliac or lumbar lesion. 
The gross types of short legs are easily recognized, but 
the same type of deformity results in a lesser degree from 
a leg that is slightly shorter than its fellow. In many 
cases the result of strain and balance changes from the 
latter condition are more productive of trouble than 
the larger general curves resulting from a _ noticeable 
shortening. 

The causes of a slightly shortened leg are many— 
fracture united with too much or too little extension, 
hypertrophic arthritis, mild and often unrecognized cases 
of infantile paralysis are frequent factors in producing a 
short leg. In view of the number of patients having an 
unquestionably short leg without history of any etiological 
factor, we have concluded that a number of them are the 
result of congenital differences or inequality of growth and 
development. 

The failure to recognize this condition results in some 
very unsatisfactory results from long continued osteo- 
pathic treatment. The patients are perhaps relieved of 
their symptoms temporarily but they get no permanent 
benefit from the treatment. 

CASE RECORDS OF SOME CONDITIONS DUE TO ONE LEG BEING 
SHORTER THAN THE OTHER 


The three cases given below had all been treated 
osteopathically over a long period of time (at least a year) 
before their condition was recognized. 

Patient.—Mrs. G., aged 37. 

Chief Complaint.—Pain in the right upper quadrant 
of the abdomen; intermittent nausea; and occasional 
attacks of vomiting. The patient also complained of a 
constant pain in the lower lumbar region and a dull ache 
in the thighs, especially the right one. 

Findings.—One X-ray examination showed a definitely 
enlarged gall-bladder which confirmed a tentative diagnosis 
already made. The patient had refused an operation at 
another clinic. An X-ray examination of the lumbar 
region showed a slight lumbar curve convex to the right 
with an incipient spondylitis. Upon osteopathic exami- 
nation we found marked immobility in the lower lumbar 
region, in the lower dorsal region and in the region of the 
second dorsal vertebra. The patient also complained of 
some soreness in these areas. By the measuremental 
method of diagnosis it was determined that the patient 
had approximately one-half inch shortening in the right 
leg. A lift was advised and worn in the shoe. After a 
month’s treatment the areas of rigidity with the causative 
vertebral rotations were overcome, the spinal pain was 
relieved and the symptoms referable to the gall-bladder 
gradually subsided. Six months later the patient returned 
to the clinic complaining of the same group of symptoms 
with the exception of the gall-bladder trouble which will 
not reappear. She had a severe pain in the lumbar area 
and was treated for an acute lumbago. A secondary lesion 
at the second dorsal resisted correction. No progress was 
made in the treatment of the lumbago for a period of two 
weeks. Through an oversight, no inquiry was made about 
the lift in the right shoe, and no check-up on the measure- 
mental examination was made. The patient herself re- 


membered that she had been wearing a new pair of shoes 
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for about six weeks and had forgotten to put the lift into 
the right shoe. On getting a new lift—in the form of an 
insole—the spinal lesions yielded readily to treatment. 

Patient—Mrs. L., aged 55. 

Chief Complaint. —Severe backache in the whole 
lumbar area, particularly severe in the region of the fourth 
and fifth vertebra. The pain had been present for about 
one year. It began as a slight ache and gradually became 
worse. 

Findings—The patient had had her teeth extracted 
and was taking serum treatment for arthritis before she 
came to us, but with no relief. She gave a history of a 
fractured hip three years previously which she had been 
informed had united perfectly. Measuremental findings 
revealed a short leg on the side of the fracture. This 
condition was relieved after one month by the use of a 
lift of the proper size and osteopathic treatment to the 
secondary lesions in the lumbar regions. 

Patient—Miss K., aged 23. 

Chief Complaint—Backache of two years’ standing. 
The pain was first noticed after a slight fall in which there 
were no demonstrable injuries. 

Findings——Examination revealed a functional simple 
scoliosis extending from the sacrum to the upper dorsal 
region. The patient has now been under treatment for 
two months with a partial correction of the curve as a 
result of osteopathic treatment and a partial lift. It was 
not thought wise to overcome the shortening of the leg 
completely at once but to do it in a graded series of lifts. 
There was found to be about three-quarters of an inch 
shortening of the leg on the side of the convexity of the 
curve. 

The diagnosis of these conditions is made by meas- 
uremental methods and X-ray examination. 

We hope in a subsequent article to discuss in detail 
the methods of differentiating this condition from the 
apparent shortening which occurs as a result of innominate 


and lumbar lesions. 
Ricuarp N. McBain, D.O. 
Director of Clinic. 


INTESTINAL OBSTRUCTION IN THE AGED 
Report of Two Cases from the Department of Surgery, 
Chicago Osteopathic Hospital 

Two recent cases of intestinal obstruction in elderly 
individuals at the Chicago Osteopathic Hospital are 
worthy of reporting. One illustrates what can be accom- 
plished in the case of elderly people, and the other one 
emphasizes the necessity of early diagnosis and conse- 
quently early operative procedure. 

I. Patient—Mrs. N., aged 74. 

Chief Complaint—Gave a history of pain in the right 
lower quadrant of the abdomen of forty-eight hours’ dura- 
tion. The onset of the pain was sudden and it increased 
in severity extending, at the time of admission to the 
hospital, so as to involve the entire abdomen; it was worse 
in the epigastrium. The abdomen had gradually become 
distended after the onset of the pain. Enemas of different 
varieties and colon irrigations were all returned clear and 
without flatus. The patient vomited once at the onset of 
the pain and again twenty-four hours later upon taking 
castor oil per mouth. Twelve hours before admission 
vomiting again appeared and lasted up to the time of the 
operation, but only following the taking of anything into 
the stomach. 

Findings—The past history and the family history 
were irrelevant. Physical examination revealed a rather 
stout elderly woman evidently not in shock but suffering 
with abdominal pain. The abdomen was markedly dis- 
tended; it was tympanitic and tender to palpation over 
the entire surface. The tenderness was greatest in the 
right lower quadrant and above the umbilicus. 

The temperature was 99 degrees; the pulse 110; the 
respiration was chiefly thoracic and 26 per minute. The 
red blood cell count was 4,900,000, the white cell count 
was 12,000 with 82% polymorphonuclear leukocytes. The 
hemoglobin was 90. The blood pressure was 140 mm. of 


A diagnosis of obstruction to the large intestine was 
decided upon and a midline incision extending three inches 
above and three inches below the umbilicus was made. 
The transverse colon was found to be in the state of a 
partial volvulus. The involved segment was almost purple 
in color, but the peritoneal surface was still glistening in 
appearance. Correction of the volvulus was followed by 
attaching the involved midsection of the transverse colon 
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to the upper angle of the wound to prevent recurrence of 
the volvulus and to afford a means of quickly producing 
an artificial opening into the colon if conditions should 
arise that would make a colostomy advisable. 

Result—The patient was operated on under ethylene 
anesthesia and was conscious before leaving the operating 
room. She made an uneventful recovery and left the hos- 
pital twenty-one days after the operation with the wound 
completely healed. 

II. Patient—Mr. A., aged 82. 

Chief Complaint—Was admitted to the Chicago Oste- 
opathic Hospital with a very similar history, but had only 
vomited once and three days had elapsed since the onset 
of his symptoms. He gave a history of a similar attack 
one year ago which lasted two days and was relieved by 
enemas. This time, however, enemas gave no relief and 
his symptoms gradually increased in severity. 

Physical Examination.—Revealed an aged man_ bor- 
dering on a moribund state but still able to talk intelli- 
gently. He had a markedly distended and tympanitic 
abdomen but it was not very tender to palpation. 

The temperature was 97; the pulse 98; respiration 
shallow and only 24 per minute. The erythrocyte count 
was 4,200,000 and the leukocyte count was 10,000 with 78% 
polymorphoneuclears. The hemoglobin was 75 and the 
blood pressure was 95 mm. of Hg. 

A diagnosis of intestinal obstruction was made and 
operative measures, although seemingly hopeless, were 
advised. Within an hour after examination and before 
this could be done the patient died. 

Autopsy revealed a volvulus of the transverse colon 
similiar to the first case but no perforation or gangrene. 
If he had been operated on earlier following the onset of 
the symptoms, perhaps, his case, too, would have had a 
Satisfactory outcome. At least the chances would have 
been correspondingly better. 

The desirability of using local anesthesia in such cases 
has, I think, become a more debatable one since the 
advent of ethylene anesthesia skillfully administered. 

The margin of safety in all operative cases is, of 
course, more or less an unknown quantity. As a person 
grows older it undoubtedly decreases. Nevertheless, in 
cases like the ones cited above there is no alternate choice 
and the sooner operation is done, the better. It is danger- 
ous to be lulled into a false sense of security because the 
patient does not complain or seemingly present as severe 
a degree of symptomatology as a younger individual 


would. 
H. L. Cottins, D.O. 
THE CLINIC OF THE CHICAGO COLLEGE OF OSTEOPATHY 


During the month of October, 92 new patients were 
admitted to the clinic. A wide variety of cases are cared 
for in the clinic each month, the majority of which are 
of the type that have for a long time been associated 
with osteopathy in the public mind. In this category we 
include cases of acute and chronic lumbago, the various 
forms of chronic hypertrophic arthritis, acute articular 
rheumatism, sciatic neuritis, acute tonsillitis, colds, dis- 
located semilunar cartilage, sacro-iliac strain, sacro-iliac 
relaxation, acromioclavicular subluxation, flat foot, etc. 

The fact that osteopathy is a complete system of therapy 
is becoming more widely known and, during the last two 
months in addition to the conditions listed above, we have 
admitted and cared fo: the following diseases of the bones 
and joints: Traumatic ankylosed hip; shoulder disloca- 
tion (subcoracoid); fractures of metatarsal bones, neck 
of femur, lateral condyle and olecranon of humerus; frac- 
ture of radius both Colles and of the shaft, and tuberculosis 
of the hip. 

Of diseases of the circulatory system we have cared for 
vascular hypertension; arterio-sclerosis; myocarditis (ar- 
terio-sclerotic); myocarditis (syphilitic) ; rheumatic heart 
disease (mitral regurgitation); and mitral stenosis. 

Diseases of the digestive system: Gastro-intestinal 
toxemia; chronic gastritis; mucous colitis; acute cardio- 
spasm; duodenal ulcer; chronic cholecystitis. 

In the department of ear, nose, throat and eye we have 


treated: Chronic sinuitis; deflected septum; hypertrophic 
turbinates; rhinitis; hemorrhage rhinitis; blepharitis; acute 
conjunctivitis; hypertrophic adenoids; pharyngitis; chronic- 
ally infected tonsils; hypertrophied tonsils (infected); 
acute otitis media; furunculosis of the auditory meatus; 
mastoiditis. 

Of genito-urinary diseases: Acute anterior urethritis 
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(gonorrheal); posterior urethritis (non-gonorrheal); syph- 
ilis (tertiary stage and secondary stage). 

Department of Pediatrics: Chorea; Little’s disease; 
measles; endocrine insufficiency (thy roid, Ovarian); maras- 
mus, and acute nephritis. 

Department of Gynecology: Prolapsus uteri—varying 
from first degree to complete procidentia; multiple uterine 
fibromyoma; Bartholin’s abscess; pelvic inflammation 
(acute and chronic); old perineal lacerations; old cervical 
lacerations; acute endccervicitis (gonorrheal and non- 
gonorrheal); pelvic congestion; uterine retroversion; and 
of miscellaneous diseases— Parkinson’s disease; cystic 
goitre; infantile paralysis; cerebral hemorrhage; nephro- 
lithiasis; Bell’s palsy. 

These patients come to us for diagnosis and care. The 
osteopathic treatment of the diseases listed above is car- 
ried out completely, in conjunction with special treatment 
indicated in the various departmental clinics and surgery 
indicated. Medical treatment is employed for syphilis 
only. In addition to the above work our obstetrical clinic 
meets weekly for the examination of prospective mothers, 
postpartum examinations, and the feeding of babies. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 
On Friday evening, November 20, the college opened 
its doors to the festive occasion of the freshman recep- 
tion and house warming. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 


Several things have happened this past month at the 
Massachusetts College to demonstrate to those who antici- 
pated an unusually good year they will not be disap- 
pointed. Two basketball teams, one of girls and one of 
boys, have been formed under the able guidance of Dr. 
Sullivan. They are enthusiastically practicing three after- 
noons a week and the student body is looking forward to 
some good games during the winter. 

I hear that a schedule for the boys is partially made 
out and that it includes several of the colleges of greater 
Boston. The M. C. O. Athletic Association recently gave 
an entertainment for the benefit of the teams. It was one 
of the most successful evenings that the school has 
enjoyed. Through a friend of the school most of the 
entertaining was done by professionals from Keith’s 
circuit. 

The Caduceus Club was very fortunate in having Dr. 
Pocock of Toronto speak to them. His tales of the trip 
abroad were interesting and his knowledge of the opening 
for osteopathy in England and France was very enthusi- 
astically received. Many a freshman has dreams of his 
practice in Paris. But seriously, he pointed out to us the 
opportunity for us in Europe and with his enthusiasm we 
can easily see that soon osteopathy will be not only 
nationally, but universally recognized and acclaimed. 

The clinic has been fortunate in persuading Dr. Sulli- 
van to take one day a week to demonstrate finger surgery. 
Finger surgery seems to be one of the most spectacular 
things that osteopathy has discovered. To sit in clinic 
and see hearing restored to a person who has been totally 
deaf within a short space of time is inspiring. We are 
very fortunate in securing Dr. Sullivan. 

Dr. Pocock also put before the school the Michael A. 
Lane Research Memorial. He mentioned very emphat- 
ically that scientific osteopathy was very much needed 
today, not so much to prove to ourselves what we are 
doing, but to put on record in a scientific world the value 
of osteopathy. The school enrolled 100% to aid the fund 
financially. 

The school organizations have been diligently rushing 
the freshman class. The bids for all four fraternities are 
out and plans are taking shape for the Christmas dance 
which is always much anticipated and greatly enjoyed. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The Philadelphia College of Osteopathy has a system 
of “rushing,” similar to that in effect at the University 
of Pennsylvania. From the opening of college until the 
first Monday in November “rushing” is forbidden. 
Formal “rushing” commences the first Monday in No- 
vember. A day is allotted to each fraternity this week 
for special functions. Pledges may not be offered until 
the morning of the second Monday in November. This 
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is followed by a 24hour period of silence, after which 
bids may be accepted by freshmen. The formal “rushing” 
week occasioned much spirited enthusiasm and entertain- 
ment at the college. The fraternity and sorority banquets 
and dances not only enliven the social activities of the 
o— but go down as memorable occasions in college 
ife. 

Plans for the construction of the new Osteopathic 
Hospital of Philadelphia are well under way. The Board 
of Directors have specified the size and type of building 
they wish and how it is to be constituted. The plans as 
drawn up by the architect will be available in a few days. 
With the completion of this new hospital the college will 
benefit from increased space derived from the present 
hospital. Plans for new college laboratories, an audito- 
rium, and a clinical examination room are being discussed. 
The renovation of the building at the rear of the Nurses’ 
Home, which was begun during the summer, has just been 
completed. This building, communicating with the present 
clinical treating rooms, doubles the amount of space avail- 
able for this purpose. This building, together with the 
Nurses’ Home which has been repainted, adds a decided 
touch of color to the site. 

The College Orchestra, comprising the so-called 
“Osteopathic Collegiates,” broadcasted from Gimbel Bros., 
Station WIP, Philadelphia, October 22nd. Dr. M. Fran- 
cois D’Eliscu, who sponsored this program, advises that 
it is to be a regular monthly affair and should go far in 
keeping the Philadelphia College before the public. 

The Armistice Day Road Race, conducted under the 
auspices of the Athletic Association of the Philadelphia 
College, was a great success. The course starting and 
finishing in front of the college was mapped out, not 
alone through parts of Fairmount Park but also through 
some of the main streets of the city. Seventeen colleges 
and clubs were entered and approximately 116 covered 
the six-mile course. This race created unusual interest, 
due in part to the holiday. Thousands of people were in 
line and traffic was halted for some time. 

The basketball season will get under way this month. 
The team, coached by George Gillam, has been practicing 
during the past few weeks. A number of home games are 
scheduled with some of the leading eastern colleges. 

Dr. Robert H. Nichols, of Boston, lectured before the 
student body on “Tuberculosis” during the past month. 
In the evening he spoke before the student body and pro- 
fession on the subject “Applied Psychology.” Dr. Eva 
Magoon, Secretary of the Osteopathic Women’s National 
Association, also gave an excellent address to the student 
body. She emphasized the importance and value of or- 
ganization of the women. 

Dr. Hubert Pocock, of Toronto, inspected the Phila- 
delphia College on Saturday, November 21st, on behalf 
of the Board of Regents of Ontario. He addressed the 
alumni of the Iota Tau Sigma that evening at the Hotel 
Lorraine, Philadelphia, speaking in behalf of osteopathic 
research. He was encouraged by a number of responses 
from the profession in the form of subscriptions to the 
Research Institute. The authorities also went on record 
as heartily subscribing to this same cause. 

On Friday, November 21st, the Neurone Society held 
its monthly dance in College Hall. “Hospital Night” was 
also observed in the form of a monthly meeting followed 
by a dance and refreshments. 

Dr. E. G. Drew and Dr. H. Walter Evans represented 
the college on the program of the New York State meet- 
ing. Dr. E. G. Drew also addressed the Osteopathic 
Society of the State of New Jersey at its monthly meeting. 

Dr. Robert H. Williams, of Kansas City, Mo., was a 
visitor on November 12th. Other familiar names in the 
visitors’ book of the college during the past month are: 
Dr. John Lindsay, Trenton, N. J.; Dr. Robert H. Conover, 
Trenton, N. J.; Dr. “it Champion, Elmira, N. Y.; Dr. 
Helen Wilcox, Olean, N. Y.; Dr. Louisa Brown, Water 
Mill, L. L.; Dr. Thelma ‘Maginnis, Harrisburg, Pa; Dr. 
Corydon Gowman, of Bradford, Pa. 

The special clinics conducted in conjunction with the 
general osteopathic clinic are worthy of mention. The 
proximity of the hospital to the industrial and commercial 
centers of the city insure an abundance of material for 
these dispensaries. The following departments, with 
their heads, have established regular hours two or three 
times weekly in well-equipped laboratories and examina- 
tion rooms: Eye, Ear, Nose and Throat, Dr. Wm. Otis 
Galbreath; Gastro-enterological, Dr. Charles J. Muttart; 
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‘mews 3 == Gynecological, Dr. Edward G. Drew; 
Surgical, D. S. B. Pennock; Diseases of tlte Chest, 
Dr. Ralph E Fischer; Genito-urinary and Skin, Dr. 
Willard Sterrett; Pediatrics, Dr. Edgar O. Holden; X-ray, 
Mr. H. A. Newman. 

HELEN RAMSAY. 


AXIS CLUB AT THE PHILADELPHIA AND MASSACHUSETTS 
COLLEGES 

It was with real pleasure that I received an invitation 
to go to the Philadelphia College to attend the Annual 
3anquet and Ball at the Cedar Brook Country Club. 
Great was my surprise and pleasure when on being intro- 
duced as the first after-dinner speaker the Chapter Presi- 
dent presented me with one of the new jeweled Axis pins. 
There were several other after-dinner speakers, guests 
of the occasion. The unique seating arrangement around 
the tables arranged in the shape of an Axis was notable. 
The dance following the dinner was most successful and 
it was enjoyed by all the Freshman guests and their 
escorts as well as the members of the Sorority and their 
other guests. 

The Axis Chapter at the Boston College entertained 
the National President also at a Freshman supper party 
at the home of Dr. Mary Whitney, National Secretary, 
Rosindale. Several other field members contributed to 
the after supper discussion which was followed by a social 
hour shared by all. It is an inspiration to visit these col- 
lege chapters and see what our women are enjoying and 
experiencing as modern college problems. 

Eva W. Macoon, D.O., 
National Axis President. 


State and Divisional’ News 


BRITISH OSTEOPATHIC ASSOCIATION REPORTS 
PROGRESS 


We must have absolute harmony and sincere coopera- 
tion between our two organizations. This year’s visit of 
prominent A. O. A. members to Europe has been a great 
boon to us, and we can assure you good people that to 
the best of our ability we are endeavoring to establish 
our profession abroad on the highest traditions as laid 
down by our venerable founder. 

Our legislative program is indeed difficult. Never- 
theless, we have made considerable progress and we will 
fight this issue to the finish. 

E. T. Peis, Vice-president B.O.A. 


OSTEOPATH APPOINTED TO BLIND CHILDREN’S HOME 

For the first time in British medical history an osteo- 
path has been appointed to the staff of a well known pub- 
lic institution for the relief of suffering. Dr. J. J, Dunning, 
of 64 Brook St., London, W1., has become honorary osteo- 
path to the Children’s Home, Reigate, one of the 
institutions connected with the Braille and “Servers of the 
Blind” League. Dr. Dunning’s services for the Home were 
secured through an arrangement with Dr. Fergie Woods, 
Harley Street, of the regular medical profession. 


CALIFORNIA 
LONG BEACH ASSOCIATION 

A dinner and meeting was held October 19. Dr. 
Edward Abbott, Los Angeles, representing the hospital 
commission of the state association, spoke on the hospital 
situation, which bars osteopathic physicians and surgeons 
from practice in Long Beach institutions. Dr. Arthur 
West, of Los Angeles, was ‘she on the program. 

Dr. Anna Brekke, Pomona, was appointed director of 
public affairs at a meeting of the San Bernardino, Red- 
lands and Los Angeles osteopathic physicians and 
surgeons, held November 12. 

EAST BAY ASSOCIATION 

Dr. William Horace Ivie, Berkeley, past president of 
the California Osteopathic Association, was the principal 
speaker at the meeting on October 27. His topic was 
“After care in infantile paralysis.” 

A symposium on the “Osteopathic Aspect of Degen- 
erative Diseases of the Nervous System,” with clinical 
demonstrations by four members of the profession, was 
the feature of the meeting of the East Bay Osteopathic 
Society, held November 24. 
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Dr. E. C. Crocker, recently removed from Seattle to 
Tampa,* Fla., addressed the first fall meeting of the 
Tampa Osteopathic Association on October 19. 

PASADENA SOCIETY ELECTS OFFICERS 

This society held its opening dinner and meeting on 
October 8, when covers were laid for 28. The new 
officers elected were: Dr. Floyd L. Hanes, president; 
Dr. Emma Donnelly, vice-president, and Dr. Richard 
Schaub, secretary-treasurer. Dr. William Pritchard, head 
of the anatomy department of the College of Osteopathic 
Physicians and Surgeons, gave the opening lecture on 
“The anatomy of the gastro-intestinal tract.” 

On October 23, covers for 26 were laid. Dr. James 
Stewart spoke on “Tinnitus;’”” Dr. Dana L. Weed on “Dif- 
ferential diagnosis of neuritis, bursitis and monarticular 
rheumatism;” and Dr. U. M. Hibbets on “Sacro-iliac 
lesions.” The company visited the new offices of Dr. 
Stewart J. Fitch. 

On October 30 the society heard Dr. Curtis Decker, 
head of the pathology department of the C. O. P. S. 
on “The process of repair to injured tissue,” with illus- 
trations by a micro-projector, the only one in the West. 

November 5, the society enjoyed a lengthy program. 
Dr. Curtis Decker spoke briefly on the liver; while the 
other speakers and subjects were: Dr. Edward Abbott 
of Los Angeles, “Pathology of pe Ae Dr. Finley, 
“Diet and blood pressure;” Dr. A. B. Cliff “Articular 
rheumatism;” and Dr. Floyd L. Hanes on “Treatment of 
greenstick fractures.” A resolution was passed express- 
ing sympathy with Dr. Lillian M. Whiting on the death 
of her son. 


LOS ANGELES 
A regular dinner-meeting was held on October 12. Dr. 
W. Curtis Brigham presented his osteopathic motion pic- 
tures of the Santa Cruz convention and eastern hospitals. 


RIVERSIDE 
The local society met October 9 and 10 at the new 
community hospital. Dr. Curtis E. Decker and Dr. 
Edw. T. Abbott were the speakers. 


SACRAMENTO VALLEY 

This society met on November 14. The speakers 
and subjects were: Dr. Ernest L. Ford, Sacramento, 
“Heart conditions generally found in practice;” Dr. ‘ 
Haines, Sacramento, “The routine examination;” Dr. J. P. 
Snare, Modesto, “Conclusions concerning gastric ulcer; 
Dr. H. S. Powis, Arbuckle, “Reflexes as a factor in 
diagnosis;” Dr. Margaret Waldo, San Francisco, told of 
the educational program being furthered by the O. W. 
N. A. Another speaker was Dr. Carter H. Downing, 
San Francisco. 


RIVERSIDE SAN BERNARDINO 

A meeting was held at the Riverside Community 
hospital on October 16, when Dr. Curtis E. Decker demon- 
strated a Leitz micro-projector. A banquet followed, at 
which addresses were given by Dr. L. Van H. Gerdine, 
and Dr. James Stewart. 

SAN JOAQUIN VALLEY NEW OFFICERS 

The October meeting was held on the 31st, at Visalia. 
Officers were elected as follows: Dr. F. E. McCracken, 
Fresno, president; Dr. M. A. Tuttle, Bakersfield, vice- 
president; Dr. R. E. Morehead, Visalia, secretary-treasurer. 

“Abdominal infection, " by Dr. E. T. Abbott; “Inva- 
sions of the abdomen, "by Dr. W. E. Pritchard; “Infan- 
tile paralysis,” by Dr. L. Van H. Gerdine; “The Hospital 
Situation in the Valley,” by Dr. Warren B. Davis, were 
the subjects and speakers. 

LOS ANGELES 

The society met at dinner on November 9, when J. H. 
Bean, county supervisor, gave a brief talk on the osteo- 
pathic unit of the county hospital. Dr. E. M. Spates, 
president, urged all members to give free expressions of 
suggestion or of constructive criticism. 


CANADA 
ONTARIO ASSOCIATION HOLDS CONVENTION 
The Ontario Association of Osteopathy held its semi- 
annual convention at the King Edward Hotel, Toronto, 
on November 18, when a fine attendance and an interest- 
ing program made it a marked success. The principal 
items on the program were: Answers to Queries by Drs. 
R. B. Henderson and H. C. Pocock; “The Laymen’s Asso- 
ciation and Free Clinics,” Drs. J. J. O’Connor and E. J. 
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Gray; “Osteopathy in Industry,” Dr. W. O. Hillery; Clinic 
conducted by Dr. C. J. Gaddis; “Dorsal Lesions,” Dr. 
C. H. Sauder; “Gynecology,” Dr. Mary L. Heist; “Adhe- 
sive T aping,” Dr. J. J. O'Connor; “Catarrhal Deafness” 
(demonstration), Dr. E. B. Johnston; “Legislation from a 
Layman’s Standpoint,’ Mr. A. P. Earle, Montreal. Public 
health talks were given in the Blue Room, Dr. E. S. Det- 
wiler speaking on “Save the Adult” and Dr. C. J. Gaddis 
on “Three Factors in the Game—-Food, Action and 
Goodwill.” 

An excellent musical menu was provided at the ban- 
quet, and Dr. C. J. Gaddis spoke on “The Crusaders” and 
Mr. A. P. Earle on “Osteopathy in Industrial Health.” 
Mr. Earle is president of the Montreal Life Insurance Co., 
and his utterances from a layman’s standpoint made a 
distinctly valuable contribution to the convention. 


COLORADO 
BOULDER COUNTY 
The society met on October 17. All of the Longmont 
practitioners, also Drs. Raulston, Overfelt and Moore of 
3oulder, gave interesting addresses. 


ILLINOIS 
CHICAGO SOCIETY MEETS 

Dr. Harrison H. Fryette addressed the November 
meeting on the 5th, his subject being “Focal infection.” 
The speaker gave a brief review of Dr. Price’s research 
work with dental films. Dr. G. W. MacGregor supple- 
mented the address of Dr. Fryette, stating that he believed 
that dental caries was caused by deficient diet. Dr. Hugh 
Conklin of Battle Creek, Mich., was a visitor. He is 
announced to address the next meeting on December 3. 


BAZAAR AT CHICAGO 
The Women’s Auxiliary of the Chicago Osteopathic 
Hospital held a successful bazaar on November 17 at the 
Capitol Building. Among the visitors was Mr. Homer 
Samuels, husband of Madame Galli-Curci, who made pur- 
chases to the amount of about $600. 


DAVENPORT 

Osteopaths of the tri-cities gathered in Davenport, 
Iowa, on October 16 to hear an address by Dr. Fred 
DeGroot of Rock Island on “Osteopathy in Its Treatment 
of Injuries.” He emphasized the importance of normal 
blood and nerve supply to injured ligaments and muscles. 
A special committee reported in regard to a proposed 
tri-city children’s clinic. 


SPRINGFIELD 
The Springfield Osteopathic Association met Friday, 
October 2, at Dr. Pauline Mantle’s office, when case re- 
ports and city clinics were discussed. Dr. Wm. J. Trainer, 
who has returned after a year’s practice at Jefferson City, 
Mo., was present. 


ROCKFORD 
The Rockford Osteopathic Association 7 November 
12. After the clinic and business session Dr. G. E. Hecker 
read a paper on “The Diagnosis and Tatu of Infan- 
tile Paralysis.” 


INDIANA 


STATE CONVENTION AT INDIANAPOLIS 

Interest and enthusiasm marked the 28th Annual Con- 
vention of the Indiana Osteopathic Association, held at 
the Hotel Lincoln, Indianapolis, November 4 and 5. 
Twelve ex-presidents attended the president’s banquet, 
while chairs—each filled with a cardboard skeleton as a 
“silent representative,” were placed for the living ex- 
presidents who were unable to be present. It is hoped 
to make this line-up of ex-presidents a feature of the con- 
ventions in future. 

The election of officers resulted as follows: Dr. T. P. 
Huffman, Lafayette, president; Dr. J. E. Baker, Brazil, 
vice- -president; Dr. J. A. Chapman, Fort Wayne, secre- 
tary; Dr. Kate Williams, Indianapolis, treasurer; Dr. E. O. 
Peterson, Laporte, chairman of legislative committee; Dr. 
E. B. Porter, Noblesville, chairman of program commmit- 
tee; Dr. R. C. Me aughlin, Kokomo, and Dr. Julia A. 
Fogarty, Michigan City, trustees (term expires 1928). 

In addition to the presidential address by Dr. Walter 
S. Grow, Indianapolis, the following speakers and topics 
were on the convention program: Dr. Geo. C. Taplin, 
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Boston, “Osteopathic Technic;” Dr. J. O. Day, Louisville, 
“Daylight or Solar Ray Treatment” (clinical demonstra- 
tion); Dr. E. R. Booth, Cincinnati, “History of Oste- 
opathy” (lecture); Dr. Walter S. Grow, Indianapolis, 
“Looking Backward;” ex-presidents, Round Table Talks; 
Dr. H. L. Sunderland, Indianapolis, ‘““Physiotherapy;” Dr. 
S. V. Robuck, Chicago, “The Osteopathic Lesion” and 
“Proctology;” Dr. O. E. Smith, Indianapolis, “Edged 
Tools.” 
IOWA 
FIFTH DISTRICT 

This division society met at Sioux City on October 
14. The officers elected were: Dr. Glen I. Noe, Sheldon, 
president; Dr. R. H. Martin, Onawa, vice-president; Dr. 
Leo Harrison, Cherokee, secretary. The topics and 
speakers on the program were: “Osteopathy in Children’s 
Diseases,” Dr. Elizabeth Countermine, Sioux City; “Some 
Stomach Disorders and Their Treatment,” Dr. W. C. 
Gordon, Sioux City; “State and National Interests,” Dr. 
R. B. Gilmour, Sioux City; “The Osteopath in Athletic 
Injuries,’ Dr. R. H. Martin, Onawa; “Physio-Therapy as 
an Adjunct to Osteopathy,” Dr. R. M. Runions, Correc- 
tionville; “Technic,” Dr. M. E. Brown, Sioux City, and 
Dr. Leo Harrison, Cherokee. 


BOISE VALLEY 
The Boise Valley Osteopathic Association met Thurs- 
d-y, November 19, at the office of Dr. Earl Warner, 
Caldwell. 





CERRO GORDO COUNTY 
The county association met at the Eadmar Hotel, 
Mason City, on November 4, when plans were formulated 
for the opening of a county osteopathic clinic here. 


KANSAS 
VERDIGRIS VALLEY 

The Verdigris Valley Osteopathic Association met at 
Independence on November 3, when the members decided 
to order one thousand copies of the O. M. monthly for one 
year. Dr. R. W. Bell, Independence, gave an interesting 
paper on “Ten Finger Osteopathy,” and Dr. W. L. Stevick, 
of Nowata, Okla., gave 2 thoughtful talk on “Colitis.” Dr. 
Mary Bell served refreshments. The meeting for election 
of officers is to be held December 1 at Coffeyville. 


COWLEY COUNTY 
A meeting and banquet were held on October 29 by 
the Cowley County Osteopathic Society, at Winfield. 
Fourteen members of the profession from Wichita 
attended. 





KANSAS OSTEOPATHIC SOCIETY 
The two-days’ convention at Wichita, October 14 and 
15, was attended by over 130 delegates. Dr. C. E. Willis, 
Wichita, was clected president, Dr. B. L. Gleason, Larned, 
vice-president, and Dr. E. C. Brann, Wichita, secretary- 
treasurer. 


KENTUCKY 
LOUISVILLE 

The Kentucky Osteopathic Society held a one-day 
convention here on October 29. Dr. C. J. Gaddis, Chicago, 
was the principal speaker, and most of the time was de- 
voted to discussing arrangements for the National Con- 
vention of the A. O. A., to be held in Louisville next year. 
Officers were elected as follows: President, Dr. E. W. 
Patterson, Louisville; vice-president, Dr. O. C. ngs pe 
Owensboro; secretary-treasurer, Dr. Ella Shifflett, Louis- 
ville. 


LOUISIANA 
RE-APPOINTMENT OF DR. GEDDES 
Dr. Paul W. Geddes, Shreveport, who has been a 
member of the state board of osteopaths since 1908, and 
is now president, has been re-appointed for another four- 
year term by Governor Henry L. Fuqua. 


MARYLAND 
STATE ASSOCIATION RE-ELECTS OFFICERS 
At the annual meeting of the Maryland Osteopathic 
Association, held in Washington in connection with the 
Middle Atlantic States meeting, the following officers 
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were re-elected: Dr. Henry McMains, Baltimore, presi- 
dent; Dr. Edward L. Schmid, Frederick, vice-president; 
Dr. LeGrande M. Bennett, Baltimore, secretary-treasurer. 


MASSACHUSETTS 
BOSTON 
The first meeting of the Boston Osteopathic Society 
was held October 17 at the Hotel Lenox, Dr. Wilbert 
Linquist presiding. Dr. Philip Taylor, Springfield, and 
Dr. William Fiske, New York, were the principal speakers. 


NEW BEDFORD 
Meeting on October 30, the New Bedford Osteopathic 
Society elected the following officers: Dr. R. F. Mer- 
chant, president; Dr. R. B. Parlin, vice-president; Dr. 
R. H. Anderson, secretary-treasurer. 





MYSTIC VALLEY 
The Mystic Valley Osteopathic Society held its reg- 
ular meeting on November 18 at the home of Dr. Warren 
Mack, Lynn. Dr. Geo. W. Goode, Boston, the principal 
guest and speaker, gave an instructive talk on “Personal 
Problems of the Physician.” 


MICHIGAN 
STATE ASSOCIATION MEETS AT FLINT 

The 27th annual convention of the Michigan State 
Osteopathic Association was held at Flint, October 28, 29, 
some 300 delegates attending. The principal speakers 
were Dr. W. A. Schwab, Chicago College; Dr. R. H. 
Nichols, Boston; Dr. George M. Laughlin, Kirksville Col- 
lege; Dr. J. C. Trimby, Detroit, president of the Asso- 
ciation; Dr. C. J. Muttart, Philadelphia. The three visit- 
ors conducted clinics and demonstrations of technic, in 
addition to giving addresses. 

The clinics gave a big impetus to the interest of the 
public in osteopathy, while the exhibits at the convention 
were a source of attraction to the delegates. 

The Chamber of Commerce co-operated in arrange- 
ments with the local association, of which Dr. F. J. Harlan 
is president. Dr. Laughlin addressed the Exchange Club 
Luncheon, and Dr. C. B. Stevens, Detroit, was the speaker 
at the Kiwanis Club. 

The outcome of the election of officers follows: 
President, Dr. Beatrice N. Phillips, Kalamazoo; vice- 
president, Dr. Bruce Hadin, Detroit; secretary-treasurer, 
Dr. W. E. Darling, Detroit; trustees, Drs. Trimby and 
Root, Detroit; statistician, Dr. E. A. Ward, Saginaw. 
Detroit was chosen as the place for the 1926 convention. 





STATE MEETING IN JANUARY 

Massachusetts is taking large in the way of meetings 
this year. The state meeting will be held on January 9. 
This meeting will feature Dr. Arthur Becker and Dr. 

L. Clark, two men whose work is very much in de- 
mand. Dr. Becker is a heart and lung specialist. Dr. 
Clark has unique and specific technic from the feet on 
up. Both these men will be at our postgraduate course 
in Chicago. Dr. Tinkham is program chairman for the 
coming Massachusetts state meeting. 


GRAND RAPIDS 


The annual business meeting of the Grand Rapids 
Osteopathic Association was held on Tuesday evening, 
Nov. 23. 

The meeting was well attended and various questions 
of interest to the profession were discussed. 

Members of the local society have been successful 
in persuading five new Osteopaths to locate in the 
city of Grand Rapids within the last year. 

The new arrivals are as follows: 

Dr. Winifred McLravy, 222 State St., Chicago College 

Dr. Ivan L. Taylor, 91 Monroe Ave., Kirksville College 

Dr. C. C. Warner, 1408 Plainfield Ave., Des Moines Col- 
lege. 

Dr. M. D. Warner, 1501 Wealthy St., Kirksville College 

Dr. R. T. Lustig, Bank Bldg., Madison Square, Des 

Moines College. 

Election of officers to serve during the ensuing year 
resulted in the following choice: 

Dr. Madeline Doyle, president 

Dr. M. C. Bonshire, vice-president 

Dr. R. F. Lustig, secretary-treasurer. 

R. T. Lustic. 
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CARO 
Dr. W. S. Mills, of Ann Arbor, was re-appointed a 
member of the board of osteopathic examiners. 
Dr. Lee R. Stewart, of Caro, has been appointed by 
Governor Groesbeck as a member of the state hospital 
commission. 


MINNESOTA 
MINNEAPOLIS 

The Osteopathic City Clinic met September 30, when 
Dr. D. J. Kenney gave a dietary resume; Dr. Clifford 
Pollack gave a talk on “Poliomyelitis,” and Mr. R. E. 
Sunderland, Toledo, spoke on “Fundamental Nutritional 
Principles.” 

Dr. Margaret Whalen, St. Paul, addressed the Minne- 
apolis Osteopathic Association on November 4, her theme 
being “Our Clinics and My Trip Abroad.” 


MISSOURI 
NORTH CENTRAL 
The regular monthly meeting of the North Central 
Missouri Osteopathic Association was held at Bethany on 
October 27, at the office of Dr. C. M. Propst, secretary. 
Twenty-minute talks made up the program, Dr. C 
Pray, Albany, president, taking the chair. 





STATE CONVENTION AT JOPLIN 

The Missouri Association of Osteopathic Physicians’ 
and Surgeons’ two-day convention at Joplin, October 22 
and 23, was well attended and enthusiastic. Officers were 
re-elected for another year as follows: Dr. M. S. Slaugh- 
ter, Webb City, president; Dr. Laura Grace Simmons, 
Milan, vice-president; Dr. Leon E. Page, Kirksville, secre- 
tary-treasurer; Dr. H. E. Litton, Kirksville, editor of the 
Bulletin. It was decided to hold the 1926 convention at 
Kirksville. 

In addition to Dr. Slaughter’s presidential address, 
the program included addresses by Dr. Geo. J. Conley, 
Kansas City; Dr. A. G. Hildreth, Macon; Dr. George M. 
Laughlin, Kirksville, on ‘“Orthopedics;” Dr. James D. 
Edwards, St. Louis, on “Hay Fever;” Dr. C. J. Gaddis, 
Chicago, on the “Osteopathic Trip to Europe;” Dr. Q. L. 
Drennan, St. Louis, on “Problems from the Professional 
Trouble Box;” Dr. T. O. Pierce, St. Joseph, on “Gyne- 
cology;” Dr. Laura Grace Simmons, Milan, on “Experi- 
ence of General Practice;’” Dr. N. Paul McKay, Kansas 
City, on “Tonsils.” Dr. C. J. Gaddis gave a demonstra- 
tion of Bedside Technic; he also addressed the Carthage 
High School students. Dr. Hugh D. Becker, Kirksville, 
spoke on some health problems to students of the Joplin 
High School. 





KANSAS CITY 
Dr. Geo. C. Taplin, Boston, spoke on “Osteopathic 
Technic” when the Osteopathic Society of Greater Kansas 
City met on November 2. The following new officers 
were installed: Dr. J. H. Styles, president; Dr. Lillian 
V. McKenzie, vice-president; Dr. Mabel Anderson, treas- 
urer; Dr. S. E. Welch, secretary. 





SOUTHWEST DISTRICT 

On November 19 the Southwest Missouri Osteopathic 
Association met at Webb City, 28 being present. The 
program was as follows: Dr. E. Ferguson, Neosho, 
“Spinal Origin of Diseases;’ Dr. Josephine A. Trabue, 
Pittsburg, Kan., “Osteopathy a Preventative of Disease;” 
Dr. M. S. Slaughter, Webb City, “Osteopathy in Athlet- 
ics;” Dr. S. B. Kiblinger, Joplin, “Case Reports;” Dr. 
O. L. Dickey, Joplin, “The Progress of Osteopathy.” 





ST. LOUIS 
The St. Louis Osteopathic Association dined on 
November 17, and Dr. H. V. Halladay, of the Des Moines 
Still College of Osteopathy, spoke on “Osteopathic 
Lesions,” with illustrations on his specially preserved 
spine. 


NEBRASKA 
LINCOLN 
The Lincoln Osteopathic Association met on October 
27, when Dr. J. T. Young, Fremont, read a paper on 
“Blood Pressure,” with case reports. 





OMAHA 
The Omaha Osteopathic Lay Woman’s Club met on 
October 31, three new members attending. 
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NEW JERSEY 
STATE SOCIETY 
The New Jersey Osteopathic Society met on Novem- 
ber 7, at Newark, when Dr. Franklin Fiske, New York 
City, spoke on “Cervical Technique,” and Dr. Edward G. 
Drew, Philadelphia, exhibited some “Obstetrical Films.” 
NEW JERSEY OSTEOPATHIC SOCIETY 
On Saturday evening, December 5, a fine program 
prepared by the ladies of the society will be presented 
after the executive meeting and dinner. Dr. Anna G. 
Tinkham, Waltham, Mass., on “Technic of Fasting and 
Management of Patients While Breaking a Fast;” Dr. 
Thomas R. Thorburn, New York City, on “Sinus Infec- 
tion” (with clinic); and Dr. Nettie Turner, Philadelphia, 
on “Osteopathy,” will be the speakers and themes. 


NEW YORK 
NEW YORK CITY 
The Osteopathic Society of the City of New York 
met at the Waldorf Astoria on November 21, Dr. R. K. 
Smith, Boston, speaking on “Immediate and Vital Prob- 
lems of Osteopathy,” and Dr. George W. Riley, New York, 
giving an illustrated address on “Development of Serum 
for Snake Bite, as seen at the famous Butantan Snake 
Farm, Sao Paulo, Brazil.” 


NORTH CAROLINA 
NORTH CAROLINA OSTEOPATHIC SOCIETY 
Meeting at Washington, D. C., on October 22, the 
North Carolina Osteopathic Society elected officers as 
follows: Dr. F. C. Sharp, High Point, president; Dr. 
A. M. Oye, Charlotte, vice-president; Dr. F. R. Heine, 
Greensboro, secretary-treasurer. 


OHIO 
AKRON DISTRICT 

Akron District Osteopathic Society was addressed on 
October 29 by Dr. J. H. Long, Cleveland, on “Differential 
Diagnosis.” At the meeting on November 19, Dr. G. C 
Flick, Delaware Springs Sanitarium, addressed the mem- 
bers on “Kidney Functions.” 

The next meeting will be held in January at Kent. 





CLEVELAND 

The Cleveland District Society of Osteopathic Physi- 
cians and Surgeons will meet at the Hotel Winton on 
December 14, when Drs. C. V. Kerr and P. E. Roscoe 
will speak, and Dr. J. A. Dickson, Cleveland Clinic, will 
give an address on “Arthritis,” to be followed by a general 
discussion, led by Dr. J. H. Long, and Dr. H. L. Knapp, 
Elyria. 





DAYTON DISTRICT 
The Dayton District Osteopathic Association met on 
November 5, when Dr. Huber Dill, Lebanon, was the 
principal speaker, his subject being “Endocarditis.” 





MIDDLETOWN FORMS SOCIETY 
The Middletown Osteopathic Society was formed on 
October 22, when Dr. W. B. Linville was elected presi- 
dent, and Dr. Louise Pumphrey, secretary-treasurer. 


PENNSYLVANIA 
ERIE 
The Erie Osteopathic Society met on October 26, 
when plans were discussed for various activties in the 
future. 


TENNESSEE 

MIDDLE TENNESSEE OSTEOPATHIC ASSOCIATION FORMED 

On Sunday, October 18, a meeting of osteopathic 
physicians and surgeons was held at Fayetteville, with the 
result that the Middle Tennessee Osteopathic Association 
was formed. Dr. Stevenson, Springfield, was elected 
president, and Dr. Joslin, Fayetteville, secretary. The 
next meeting will be held December 15 at Murfreesboro. 


TEXAS 
NUECES COUNTY ORGANIZES 
The Nueces County Osteopathic Society has been or- 
ganized, with Dr. George H. Roddy, Corpus Christi, as 
president, and Dr. C. R. Woolsey, Corpus Christi, as 
secretary. A clinic is being started. 
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Exceptional purity, exceptional stability and exceptional uniformity are 
the qualifications that recommend DIOXOGEN to the medical profession. 


The H:O: solutions are many—they differ in character as they differ in 
number and of them all DIOXOGEN stands out distinctly, quite in a class 
by itself, and largely because it is made and intended for medicinal use. 


The full medicinal value of Hydrogen Peroxide is realized in DIOXOGEN, 
because it is free from the defects found in solutions not made exclusively for 
medicinal use, and to those physicians who are not familiar with it, a sample 
will be gladly sent. 


DIOXOGEN has internal uses of no mean value—it helps towards if it 
does not actually secure internal antisepsis, a subject that is attracting much 
attention. 


Write for a free sample, do it while it is fresh in your memory. 


The Oakland Chemical Co. 


59 Fourth Ave. New York City 




















DR. JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf-mutism, Hay 
Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, 
Optic Nerve Atrophy, Eye-Squints, Incinient Cataract, Chronic Trachoma, 
Iritis, Choroiditis, Retinitis, Exopthalmous, Voice Alteration, and Clergy- 
man’s Throat. 

Over 90 per cent of the cases referred to this office during 1924 were material- 
ly benefited, if not entirely cured, by Finger Surgery and Plastic Surgery of 
the Eye, Ear, Nose, and Throat. 





Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. Hospital accommodations. 


408-09-10 Chemical Building ST. LOUIS, MO. 
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tance accompanies order. 


416 Twentieth St. 





Una Cary Treating Gowns 
Delivered at Your Office $24 a Dozen 


The Una Cary Treating Gown as pictured, is an 
entirely new type of robe, 
finished white material similar to Indian Head, 

The robe slips easily over the patient’s head. The 
seamed slits in front and the opening at the back 
permit full examination yet do not expose the body. 
As the Una Cary Gown is free from buttons, the cost 
of laundering is considerably lower. 

Order direct from the factory and benefit by the 
low price of $24 a dozen, postage prepaid, if remit- 


Sold Exclusively by 


HERBER H. GROW 


sturdily made of finely 


Sacramento, Calif. 




















VIRGINIA 
VIRGINIA OSTEOPATHIC SOCIETY 

Meeting in Washington, D. C., on October 22, the 
Virginia Osteopathic Society elected the following officers: 
Dr. C. C. Akers, Lynchburg, president; Dr. B. D. Thur- 
man, Richmond, vice-president; Dr. Gena Crews, Danville, 
secretary-treasurer; Dr. M. L. Richardson, Norfolk, Drs. 
A. R. Tucker and E. H. Shackleford, Richmond, Dr. C. C. 
Akers, Lynchburg, Dr. Gena Crews, Danville, directors. 


WASHINGTON 
PIERCE COUNTY 

The monthly meeting of the Pierce County Osteo- 
pathic Society was held at Tacoma on November 10. Dr. 
Roberta Wimer-Ford, Seattle, gave a very interesting talk 
on her visit to Europe last summer. The next meeting 
will be held December 8, when Dr. A. B. Cunningham, 
Seattle, will be the speaker. 





YAKIMA VALLEY 
The Yakima Valley Osteopathic Association met at 
Sunnyside on October 24, as the guests of Drs. H. P. 
Bloxham and C. A. Hughes. 





WASHINGTON, D. C. 
MIDDLE ATLANTIC STATES CONVENTION 

The sixth annual convention of the Middle Atlantic 
States Osteopathic Association was held at Washington, 
D. C., October 22, 23, 24, when the program announced 
in the October Journal was carried through. The follow- 
ing officers were elected: Dr. G. A. Griffiths, Wilming- 
ton, N. C., president; Dr. Gena Crews, Danville, Va., 
vice-president; Dr. Frank R. Heine, Greensboro, N. C., 
secretary-treasurer; Dr. Wilcox, Washington, D. C., ser- 
geant-at-arms. 


WISCONSIN 
MILWAUKEE DISTRICT SOCIETY 
Dr. George C. Taplin, of Boston, made a real hit at 
the November 5 meeting of the Milwaukee District Osteo- 
pathic Society, says Dr. L. H. Noordhoff, president of the 
society. “Dr. Taplin’s lectures on ‘The Mechanics of the 
Spine’ and ‘Theory of Vertebral Lesions’ were highly 
instructive, his ‘Chalk Talk’ was unique, and his method 
of presenting osteopathic ‘fundamentals’ most forceful.” 
The next meeting will be at Fond Du Lac early in 
December, when Dr. McGregor of Chicago College, with 
Dr. Fry, one of his recent graduates, will be the speakers. 


- 


Officers and staff of the osteopathic clinic sponsored by the Ladies Auxiliary of the Lancaster County Osteopathic Clinic, Lancaster, Pa. 
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Common case of 2nd stage weak —_— Foot has Ordinary case of Hallux Valgus and bunion with 
tendency to creep forward. arch Re A 


Weak and Broken Down Arches 


The prevalence of foot troubles is more general than the average practitioner 
realizes. In fact, reliable statistics tell us that seven out of every ten adults do 
have abnormal feet. 


While there are numerous types of abnormal feet yet most of them can be 
traced to weak and broken down arches. When the muscles and ligaments “give,” 
the foot loses tone, the bony structure becomes disarranged, nerves become im- 
pinged, aches and pains develop, corns and callouses are formed and a general 
sense of tiredness and fatigue are present. 


Dr Scholls 


Corrective Foot Appliances 


will be found an inestimable aid to you in treating such cases. While the 
muscles and ligaments are being strengthened through proper manipulation and 
exercise Dr. Scholl’s Correctives will give the needed support. They can be quick- 
ly adjusted to meet any individual case. 


Leading shoe dealers in every locality 
are now so trained that your prescriptions 
for appliances and footwear will be faith- 
fully followed. 


Write for copy of valuable pamphlet, 
“Foot Weakness and Correction for the 
Physician.” New, revised edition just off 
the press. 


The Scholl Mfg. Co. angry 


relieves tired, aching f weak ankles, tender 
213 W. Schiller St. 62 W. 14th St. 112 Adelaide St. EK. — —_ toes ant So y. Satigue Xs A 
Chicago New York Toronto Scholl’s Corrective Foot p— AF 
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FILE YOUR NAME 


A new technic booklet is now going to press. It 
explains not only the technic with the Taplin Table 
but also analyzes various conventional methods of 
technic with the object of helping every osteopath 
to better visualize his own methods. 


FREE 


If you want a copy all you have to do is to get 
your name on file with request for this booklet. Give 
name and address, also name of magazine in which 
you saw this advertisement and DO IT NOW. 


GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St., Boston, Mass. 




















CONSTIPATION 1737 Penttionsl Cure. 





: = The Chief of the Physio-therapy department of a large 
ene l <@ |i Veterans Bureau Hospital in a recent address on Physio- 
therapy stated that with the Sinusoidal Current 100% bene- 


fit had been secured in treatment of bed-ridden veterans; 
and that in 75% of cases a functional cure had been ef- 
fected. 


Osteopathic Manipulation has a very high percentage to its 
credit but it is more laborious than the newer method; and, 
moreover, your assistant can treat a case while you are ex- 
amining another. Physio- 
therapy not only gets re- 


‘Ultima No. 8 Sinustat. sults but it increases the 
‘\ " income of the shrewd practitioner. 

~*~ Have you tried it yet? Let us 

\ send you a full description of the 


Ultima No. 3 Sinustat pictured and 





a 7) explain our remarkable liberal FREE 
Pease send mefull \ TRIALOFFER. It costs you nothing 
Uterature on Ultima No. \ but a postal card. Can you afford to 
3 Sinustat an our free i 
trial po Gatien obligating \overlook it? Abdominal Massage. 
me. %\ 
ME S6s030@needudesessceweeesmeesn s . “ 
oo ‘Ultima Physical Appliance Co. 


ala tmiaaita eodainb agmatine dia xoueiits \ 77 E. Washington St. Chicago, lll. 


‘ 
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27 E. Monroe St. 





DR. J. DEASON 


Osteopathic Specialist—Ears, Nose, Throat and Eyes 


A REPUTATION BUILT UPON OSTEOPATHIC PRINCIPLES AND 
CONSERVATION. 


1. Careful examination and honest prognosis. 


2. Referred cases will not be advised to have treatment unless the examina- 
tion shows quite positively that satisfactory results can be obtained. 


3. Surgery advised when positively indicated. 
4. Osteopathic surgery practiced in an osteopathic hospital. 
Every patient gets osteopathic treatment and individual care every day. 


A record of six thousand surgical cases without a fatality shows the ad- 
vantages of the osteopathic concept applied to surgery. 

7. Your referred cases will not get medicine but will be returned to you 
more enthusiastic over osteopathy than before. 


CHICAGO 

















OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems. Price, $3.60. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D, O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books, 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Dra, 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson, Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 




















The Barrett 
Multiple Binder 


for the 
OSTEOPATHIC MAGAZINE 


Will hold tweive issues 
Has a neat bookish appearance. You can read clear 


back to binding margin. No punching or mutilation 
of Magazine. 





A “Close Up” of the Mechanism 


Buy one or more for your reception room table. 
Two Grades of red Fabricoid Binding. 


$2.00 or $1.60 
A. O. A. 400 So. State St., Chicago 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.’’ 

Rochester Democrat and Chronicle: ‘The book stands practically by itself in 
regard to its subject matter. . . . Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. ... It isa 

book which is easily read and holds one’s interest.” 

Dorothy E. Lane, S. B. 

7 3 Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
nothing to criticize . . . am especially interested in the diet for children.” 








Assistant Professor in State 
University of South Dakota. 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. 


American Osteopathic Association, t 
400 S. State St., 
Chicago, Il. 


Gentlemen: 


Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific 
ba ee gd (The MacMillan Company, New York), for which I enclose 
(check or M. O.) for $1.50. 





M. A. Lane, S. B., D. O. 
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used as a daily mouthwash and gargle. 
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“First Aid for the Family” 


“== A Household Necessity 


GERMICIDE “ 


Because of the success of Sodiphene in the office, osteopaths 
have come to place a dependence upon it as a first aid in home 
use. It proves an efficient healing agent for cuts, burns and. 
bruises and an excellent safeguard against fall contagions when 





THE SODIPHENE COMPANY 
Kansas City, Mo. 





THE SODIPHENE COMPANY, 
Kansas City, Missouri. 


Please send me a complimentary profes- 
sional package of Sodiphene. 
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A Healthful 
THE ORIGINAL 
Upbuilding Food-Drink 


For All Ages 'S = ~ AZ 


LICk’ 
Contains the concentrated nutri- OR! 8 IC K 
tion of clean, fresh, full-cream 
milk and choice malted grains, 
in a partially predigested form. 
A nutritious food-drink in run- 
down conditions, for grow- 
ing children, infants, nursing 
mothers, invalids and conva- 
lescents. 














Samples and literature 
sent prepaid upon 








request 
° ° ° ANUFACTURERS 
Avoid Imitations Hop, MALTED MILK ©? 
RACINE, WIS., U. 9 
‘ CREAT warrain. SLOUGH. BUCKS. morAnd 





Horlick’s Malted Milk Co. 


Racine, Wis. 


AVOID IMITATIONS 

















Vit-O-Net Electric 








Blanket Needed by 
rEvery Osteopath] 


This modern method of treat- 
ment is meeting with endorsement 
by the best authorities. Experi- 
ments on thousands of cases have 
conclusively proved the unusual 
value of the Vit-O-Net; Electrical 
Blanket. Soothing magnetic heat 
relaxes nerves and muscles more 
quickly than any other method. 
Vit-O-Net is successfully used on 
many cases where all other 
methods fail. Unequalled for the 
treatment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood Pressure, etc. 

A Prominent Physician Writes: 

“I have never failed on a case 
of Pneumonia since the Blanket 


became a regular part of the 
treatment.”’ 


Mail coupon for full information 
VIT-O-NET MFG. COMPANY 


4125 Ravenswood Ave., 
Chicago, Ill. 


Please send details regarding your 
special plan for Osteopaths. 


TIMED cccccccccccccccccosesccescesceoees 
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High Blood Pressure 


Many Osteopaths Have Reduced Hypertension Cases in from 
Three Weeks to Three Months with 


Osteopathy 


The Gravitiser 


and the 


West Sympathetic Techniques 


Dr. West has reduced every indicated case of hypertension 
since his techniques were perfected nine years ago. 


The Gravitiser is specific in the altered circulation, the stag- 
nation of lymph and excesses of cerebrospinal fluid. 








iG 


For Literature Address 


The West Gravitiser 


4 








AEOISTERED TRACE Man 


TOR EVERY 


GRAVITISER ws 2 OC 
ormet 


7 
THE BETTER CIRCULATION 


‘WAKING HOUR 





Corporation 


113 East 39th Street 
New York City 











MAILING LIST 
of 
Osteopathic 
Physicians 
Arranged by States 


The Only 
Accurate and Reliable 
List Available 


Corrected Daily 


Prices: 


On Rolls—'4c per name 

On 3x5 Slips—i1c per name 

On Your Envelopes—ic per name 
Selected Lists—11'4c per name 


Discount to profession and on 
repeat orders, 


Address Dept. J 


AMERICAN 
OSTEOPATHIC 
ASSOCIATION 


400 So. State St. Chicago 

















Bovinine can be 
administered in 


milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 
degrees F. 











To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc.,. BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 








Concerning 
Osteopathy 


242 Pages—lIllustrated 


The book to give new 
patients. 


The book to place in public 
libraries. 

The book to loan friends. 

The book that tells the 
story of osteopathy in 


a form the layman 
likes to read. 


Copies Leather Cluth Paper 
BED ccvocss $200.00 $130.00 $100.00 
ier 56.25 35.00 27.50 
OP axesece 24.00 15.00 12.50 
B cccvesece 2.50 1.60 1.25 


Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 
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The MID-YEAR CLASS 


The Kirksville Osteopathic College is expecting 
a large enrollment for the Mid-Year Class 
which begins work on 


JANUARY 25, 1926 


These students will receive the best possible in- 
struction in the science of Osteopathy and be 
graduated as true physicians with an abounding 
faith in their therapy. They will enjoy the four 
years spent in Kirksville. 
| — Send in names of pros- 
pective students at once. 
They must possess fif- 
teen units of high school 
education for matric- 
ulation. 


KIRKSVILLE 
OSTEOPATHIC 
COLLEGE 


Kirksville, Mo. 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfgr. of tables for over 25 years. 
DOYLESTOWN, PA. 














History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. A. 
T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 
one to understand the true relationship between osteopathy and drug 
ractice. 
Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 




















‘Disorders of the Sexual Function”’ 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derange- 
ments of the sexual system. But we are 
learning more about these matters in recent 
years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. 
It is new, fresh and in harmony with the 
present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 
ORDER FROM 
American Osteopathic Association 
400 South State St. 














Chicago, Illinois 
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CHANGES OF ADDRESS 


Anderson, Mary E., from 306 S. 24th 
gg 3355 Patrick Ave., Omaha, 
ebr. 


Bailey, Walter Edward, from Frisco 
Bldg., to Waterman Bldg., St. 
Louis, Mo. 

Bixler, Wm. J., from Piqua, Ohio, to 
509 First National Bank Bldg, 
Dublin, Ga. 

Boals, Frank S., from Stanton, Nebr., 
to Commercial Bldg., Alton, III. 

Brady, L. P., from 9051 Woodward 
Ave., to 8538 Jos. Compau, Detroit, 
Mich. 

Braund, J. G, from 9124 Linwood 
Ave., to 12845 Kercheval at Gray, 
Detroit, Mich. 

Broderick, Katherine A., from 65 Tay- 
lor St., to 39 Jackson St., Torring- 
ton, Conn. 

Brough, Irene M., from Kirksville, 
Mo., to 308 Carver Bldg., Ft. Dodge, 
Iowa. 

Bullard, Veva, from 24 Summer St., 
to 38 Summer St., St. Johnsbury, 


Vt. 

Burd, James A., from Utica, N. Y., to 
15 S. Main St., Gloversville, N. Y. 
Burns, Mary E., from Los Angeles, 
Calif., to 314 Juniper Bldg., Santa 

Monica, Calif. 

Chambers, Sadie, from Box 236 to 
Highland Park State Bank Bldg., 
Highland Park, III. 

Cobb, Julia A., from Faribault, Minn., 
to De Forest, Wis. 

Coghill, Sadie, from Ballinger, Texas, 
to 205 Guarantee Bk. Bldg., San 
Angelo, Texas. 

Colpitts, R. S., from 6 Imperial Bldg., 
to 15 Church St., Moncton, N. B., 
Canada. 

Countermine, Elizabeth F., from 2105 
Douglas St., to 306 Timble Bldg., 
Sioux City, Iowa. 

Conrow, Rebecca, from Riverton, N. 
J., to Rebecca Conrow Lippincott, 
122 W. Main St., Moorestown, N. J. 

Craig, Wm., from 84 State St., to 
332 State St., Ogdensburg, N. Y. 

Crocker, D. C., from San Bernardino, 
— to 408 Tribune Bldg., Tampa, 

a 


Croswell, Margaret L., from Phila- 
delphia, Pa., to 174 Home Ave., 
Rutherford, N. J. 

Cunningham, J. D., from Blooming- 
ton, Iil., to 414 Commonwealth 
Bldg., San Diego, Calif. 

Dinkler, J. F., from Junction City, 
gg to Box 1047, Ft. Lauderdale, 

la. 

Donley, James B., from 116% N. 
Main, to 202 Allison Bldg., McPher- 
son, Kans. 

Downing, W. J., from 1508 E. 55th 
St., to 4630 Lake Park Ave., Chi- 
cago, Ill. 

Dunn, Ray O., from 3834 Webster 
St., to 530 Brandeis Theatre Bldg., 
Omaha, Nebr. 

Echternacht, C. E., from Genoa, Colo., 
to 10% E. Third St., La Junta, Colo. 

Ellis, Theodore, from Keene, N. H., 
to 55 Pearl St., Springfield, Vt. 

Epps, Franklin S., from South Acton, 
Mass., to 34 Court St., Auburn, Me. 

Eustace, Lawrence B., from Beloit, 
Kans., to Wakefield, Kans. 

Fahey, John, from 421 S. Thomas St., 
to 632 S. Catalina St., Los Angeles, 
Calif. 

Follett, J. G., from State Bank and 
Trust Bldg., to Way Bldg., Kemp 
Ave. E., Watertown, S. D. 
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Freeman, Howard, from 9634 E. Jef- 
ferson, to 2957 Montclair, Detroit, 
Mich. 

Frost, Ernest R. (Jack), from Los 
Angeles, Calif., to 455 E. Wash- 
ington St., Pasadena, Calif. 

Gahan, Lco., from Detroit, Mich., to 
praca Bldg., Miami Beach, 

a. 


Gingerich, L. E., from Middletown, 
Ohio, to 308 Exchange Bldg., Mi- 
ami, Fla. 

Grinwis, Tyce, from Passaic, N. J., 
to = Merrimon Ave., Asheville, 


Gripe, Otto, from Merchants Bank 
Bldg., to 1014 Odd Fellows Bldg., 
Indianapolis, Ind. 

Grothouse, Edmund, from Van Wert, 
Ohio, to 314 S. Templeton, Hunt- 
ington Park, Calif. 

Haight, Nettie Olds, from 920 Bay 
View Dr., to 528 Camino Real, Her- 
mosa Beach, Calif. 

Hammond, Lloyd, from Ionia, Iowa, 
to Hot Springs, Ark. 

Hammond, R. B., from 5412 Ellis 
Ave., Chicago, Iil., to 1445 Wiscon- 
sin St., Racine, Wis. 

Hardy, W. T., from Hurdland, Mo., 
to Hallsville, Mo. 

Harmon, A. H., from Telephone Bldg., 
to 197 Main St., Sanford, Me. 

Harris, Paul A., from 2738 Tracy St., 
4 224 Werby Bldg., Kansas City, 

o 


Healey, Robert, from Oakland, Calif., 
to 19 Main St., Po. O. Box 659, 
Petaluma, Calif. 

Heasley, Denton, from 308 Haver 
Bldg., to 209 Palace Bldg., Tulsa, 
Okla. 

Heffelfinger, Howard M., from 6330 
S. Loomis Blvd., to 803 E. 61st St., 
Chicago, III. 

Hinds, Harriet E., from 104 N. Los 
Robles Ave., to 456 E. Green St., 
Pasadena, Calif. 

Hunt, Ernest M., from Cross River, 
7 ¥ to 189 Main St., White Plains, 


Hunter, M. G., from Whaley Bldg., to 
Citizens Bank Bldg., Tampa, Fla. 
Hyatt, C. E., from Grand Haven, 

Mich., to 337 Hunter St., Joliet, Il. 

Johnson, Ernest A., from 1822 Spring 
Garden St., to 509 N. 63rd St., Phila- 
delphia, Pa. 

Jones, Etha M., from 476 First Ave., 
to 459 Second Ave., N., St. Peters- 
burg, Fila. 

Jones, W. Stanley, from Washington, 
D. C., to Eustis, Fla. 

Kelley, V. A., from 2426 Morrow Ave., 
to 812 Amicable Bldg., Waco, Tex. 

Killoren, Frances, from Colorado 
Springs, Colo., to Vail Apts., 26% 
Third Ave., Miami, Fla. 

Kincade, Roy M., from Eldorado, 
ae. to Piscipe Bldg., Laconia, 


Kinney, Lecta Fay, from 27 E. Mon- 
roe St., to 941 Glengyle Pl., Chi- 


cago. 
Koschalk, Jos., from York, Pa., to 41 
- Mo St., Apt. 3 E., New York, 


Krohn, Ted, from Warrensburg, Mo., 
to Kemp Kort, Wichita Falls, Tex. 

La Rue, Chas. M., from Los Angeles, 
Calif., to 731 E. Broad St., Colum- 
bus, Ohio. 

Lincoln, Clara B., from North Tona- 
wanda, N. Y., to 351 Voorhees Ave., 
Buffalo, N. Y. 

Lorbeer, Thomas L., from 911 Free- 


man Bldg., to 594 W. Eighth St., 
Riverside, Calif. 

Marshall, Bruce E., from Peterboro, 
Ont., Canada, to 616 Medical Arts 
Bldg., Montreal, Que., Canada. 

Maxwell, E., from 929 Vine St., to 
~ W. Third St., Williamsport, 


‘a. 

Medlar, S. Agnes, from 1112 Chest- 
nut St., to 6515 N: Broad St., Queens 
Court Apts., Philadelphia, Pa. 

McCabe, Roland, from 251 S. Olive 
St., Los Angeles, Calif., to 731 E. 
Broad St., Columbus, Ohio. 

Milligan, Raymond, from Princeton, 
Ill., to 525 Cambridge, Kewanee, III. 

Morton, Julia L., from 405 S. Lake 
Ave., to 455 E. Washington St, 
Pasadena, Calif. 

Mount, R. H., from 1615 Admiral 
Blvd., to 224 Werby Bldg., Kansas 
City, Mo. 

Neilson, N. J., from Belleville, Ont., 
Canada, to 276 N. Lisgar St., To- 
ronto, Ont., Canada. 

Nelson, Margaret Hill, from 819 Pa- 
cific Ave., to 12 N. Plaza Pl., At- 
lantic City, N. J. 

Nelson, Pearl Udell, from Templeton 
Bldg., to 818 McIntyre Bldg., Salt 
Lake City, Utah. 

O’Hagan, Dennis, from 158 W. 8lst 
St., to 300 W. 108 St, New York 


City. 
Oliver, J Lloyd, from Boonton, N. J., 
- 1422 Springfield Ave., Irvington, 


i 

Page, Fred J., from 4233 Fourth St., 
to 11958 Grand River Ave., Detroit, 
Mich. 

Parker, Harry B., from Pleasanton, 
Kans., to Humboldt Nat. Bk. Bldg., 
Humboldt, Kans. 

Peterson, R. H., from Bob-Waggoner 
Bldg., to Kemp Kort, Suite 3, 
Wichita Falls, Texas. 

Potter, Charles H., from Boulder, 
Colo., to Hotel Washakie, Thermo- 
polis, Wyo. 

Pope, Marion D., from Vassalboro, 
Me., to 174 Summer St., West Som- 
merville, Mass. 

Powell, Thomas B., from 513 Broad- 
way, to Bon Ton Bldg., Larned, 
Kans. 

Puttick, Reginald, from Los Angeles, 
Calif., to 7 Princess Ave., Finchley, 
London, N. 3, England. 

Race, W. E., from Macon, Mo., to 
843 N. 20th St., Philadelphia, Pa. 
Rape, Edwin, from Galt, Mo., to Se- 

ward, Nebr. 

Raffenberg, E. L., from Regina, Sask., 
Canada, to 701 Securities Bldg., Des 
Moines, Iowa. ; 

Reigart, Morris, from Germantown, 
Pa, to 1410 N. 15th St., Phila- 
delphia, Pa. 

Rench, L. R., from 7016 Euclid Ave., 
to 1001 Huron Rd., Cleveland, Ohio. 

Roome, Norman S., from 6 W. 5lst 
> to 512 Fifth Ave., New York 

ity. 

Rose, G. O., from 5412 Ellis Ave., to 
2010 Milwaukee Ave., Chicago, III. 

Roscoe, P. E., from 71st St. and Eu- 
clid, to Smythe Bldg., 1001 Huron 
Rd., Cleveland, Ohio. 

Rossman, G. O., from 118 Clinton 
St., to 16 Canal St., Greenville, Pa. 

Rydell, Helma, from Ellendale, N. D., 
to Steiner Bldg., 47 S. 9th St., Min- 
neapolis, Minn. 

Scharff, A. O., from Dallas, Texas, 
to > Kauikeolani Bldg., Honolulu, 


Shae, Thos., from Kansas City, Mo., 
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to Love Bldg., Delray, Fla. 

Shank, Grace L., from Mitchell, S. D., 
to 509 Hillstreet Bldg, Los An- 
geles, Calif. 

Shapinsky, Theodore, from 2105 E. 
71 St., to Theodore Shapin, 2235 
70th St., Chicago. 

Sherwood, Warren, from 237 E. 
King St., to 21 N. Lime St., Lan- 
caster, Pa. 

Siegert, Anna, from Evansville, Ind., 
to Kirksville, Mo. 

Smith, Letha, from 623 Byrant Bldg., 
to 323 Bryant Bldg., Kansas City, 


Mo. 

Smith, E. Nifong, from 1424 Locust 
St., Des Moines, Iowa, to 536 
Standard Life Bldg., Decatur, III. 

Sprenger, J. W., from 315 Jackson 
St., to American Bank Bldg., Port 
Clinton, Ohio. 

Stein, T. L., from 5505 University 
Ave., to 162 N. State St., Chicago. 
Stillman, Clara Judson, from Pasa- 
dena, Calif., to Palm Springs, River- 

side Co., Calif. 

Tabler, F. C., from 1204 Washington 
St., to 8-9 Schmitt Bldg., Beards- 
town, III. 

Tindall, A. W., from Hartford City, 
Ind., to Kissimmee, Fla. 

Tingley, Edward C., from Glendora, 
Calif., to 291 Geary St., San Fran- 
cisco, Calif. 

Tucker, Ernest, from 14 Central Park, 
W., to 41 E. 42nd St., New York 
City. 

Tweed, Homer N., and Laura P., 
from Bay City, Mich., to 715 Fre- 
mont St., So. Pasadena, Calif. 

Van Wyngarden, B. W., from 612 S. 
Washington St., to 106 N. Jefferson 
St., Mexico, Mo. 

Weber, Winifred G., from Colorado 
Springs, Colo., to Vail Apts., 26% 
3rd Ave., Miami, Fla. 

Wedel, C. C., from Winterset, Iowa, 
to 1342 Lincoln Way East, South 
Bend, Ind. 

Weidlich, E. L., from Dillon, Mont., 
to Madison, Mo. 

Wendorff, Herman A., from Wells 
Bldg, to 817 W. C. U. Bldg. 
Quincy, II. . 

Whitacre, H. S., from 136 W. King 
St., to 208 S. Maple Ave., Martins- 
burg, W. Va. ; 

White, L. V., from Delaware, Ohio, 
to 211 N. Front St., Harrisburg, Pa. 

Wright, Norman, from 323 Shubert 
Bidg., to 458 Francis Bldg., Louis- 
ville, Ky. : 

Zechman, J. E., from Sterling Nat. 
Bk. Bldg., to Kellogg Bldg., Sterl- 
ing, Colo. 

Yoder, S. E., from Belleville, Pa., to 
21 N. Lime St., Lancaster, Pa. 


CORRECTION 
Dr. Cecil R. Roger’s office address 
was changed from 341 Madison Ave. 
to 15 E. 48th St., New York City. 
Residence office remains 544 W. 157th 
St. 
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DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles Dr. Jack Frost 
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attention. Full report back to you. 
Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 
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Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. GADDIS 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l Bank Bldg. 
OAKLAND, CALIF. 











DR. U. M. HIBBETTS 


General Osteopathic Practice, 
and Taplin Foot Technic. 


Member of A.O.A. and 
State Society 


Pasadena, California 








PERSONALS 

“Uncle Sam’s Workshop,” the pa- 
triotic prize-winning play written by 
Mrs. Louise Taylor Gerdine, wife of 
Dr. L. Van H. Gerdine, was presented 
at the Shakespeare Club, Pasadena, 
on November 17. The capacity audi- 
ence were enthused by the production, 
the play itself and the performance of 
the players each evoking special 
tributes of praise from the stage- 
watchers. Mrs. Gerdine is chairman 
of the drama department of the Cali- 
fornia Federation of Women’s Clubs. 
This organization sponsors the play, 
which received the first prize in the 
district competition for a patriotic 
play, also the first prize at the state 
meeting last May, when all districts 
competed. “Uncle Sam’s Workshop” 
unfolds an ideal of citizenship and de- 
picts various types of citizens. The 
names of some of the principal char- 
acters are very interesting in them- 
selves—Uncle Sam, Columbia, Public 
Opinion, Mrs. Never-Thought-Of- 
That, Red Tape, and others. The 
spirit of the play is well expressed in 
the striking prologue, which reaches 
its climax in the words—“The sacred 
rights of mankind are not to be rum- 
maged for among old parchments or 
musty records. They are written as 
with a sunbeam in the whole volume 
of human nature, and can never be 
erased or obscured by mortal power.” 
The profession throughout the coun- 
try congratulate our first lady drama- 
tist, Mrs. L. Van H. Gerdine, and they 
will all be anxious to see her prize 
play at the first opportunity. 





Dr. D. E. Hannan of Perry has been 
appointed to Iowa State Board of 
Examiners, succeeding Dr. R. B. 
Gilmour. 





H. B. Sullivan, one of the old- 
or onssiialen osteopathic physicians 
in Detroit, was taken to a hospital 
November 4, suffering from a nervous 
breakdown. 


Dr. R. S. Rightenour, Boise, Idaho, 
was injured during the forepart of 
October when his automobile was 
struck by a street car. He suffered a 
slight concussion at the side of the 
skull, a scalp wound and bad bruises 
to the chest and shoulders. From 
reports received, we learn he made a 
rapid recovery. 





eral practice of osteopathy in Racine, 
Wisconsin. 


DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 








DR. E. O. MILLAY 
Diacnosis & INDUSTRIAL 
HEALTH 


616 MepicaL Arts BUILDING 
MONTREAL 








Dr. M. E. Church 

Dr. E. D. Plummer 

Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Building 
Hospital—3015 Glencoe Road 
Calgary, Canada 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 











Dr. John H. Harrison 


Announces the opening of offices 
mn 


Pheil Hotel, Central Ave., 


Referred patients given first class service. 


A. S. O. 1898 — ; 
318-319 Citizens Savings Bank Dr. Albin Holmes Doe wishes to St. Petersburg, Florida 
; ‘ : ee announce the association with him of 13 ee tn Siinehite WI 
4 : ° xperienc n Memphis, ienn. 
} Building. Dr. R. Barton Hammond for the gen- ee eee 
& 
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FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue, 


Orlando, Florida. 








DR. R. B. FERGUSON 
Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 








DR. S. R. LOVE 
Osteopathy 
Physiotherapy 
Electrotherapy 
405 Hall Bldg., 
Cor. Fourth and Central 
St. Petersburg, Florida. 








WALDO HORTON, D. O. 
Diagnosis — Preventive Medicine 


Fifteen years’ practice in 
Bosten, Mass. 


9 Investment Building 


Winter Haven, Florida. 


“City of 100 Lakes,” 250 feet above sea 
level, in the State of Perpetual June. 








DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 











DR. GEORGE B. RADER 
Osteopathic Physician 
Over Western Union 


209-2 Clematis Ave., 
West Palm Beach, Florida 
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PERSONALS 

Dr. Olga H. Gross, Pittsfield, Me., 
recently treated a professional pugi- 
list, the day after he had taken part in 
a hard match. He thought his shoul- 
der was dislocated, the arm hung limp 
and the pain had kept him awake all 
night. A single osteopathic adjust- 
ment corrected the trouble. 





Dr. Frederic J. How has been ap- 
pointed athletic physician for the 
Christian Brothers College, St. Louis, 
and during the football season has 
been able to get several of the boys 
back in the game by his prompt ad- 
justment of strained ligaments of the 
knee, lumbar lesions and_ sprained 
ankles. Christian Brothers College is 
the second largest Catholic college in 
the city of St. Louis. 





Dr. E. M. Downing, York, Pa., ad- 
dressed the Rotary club of that city, 
October 28, telling them about his 
recent trip to Europe. 





Dr. Emma Wing Thompson, Seattle, 
was awarded nine premiums on 
antiques and other articles entered at 
the recent Western Washington Fair 
held at Puyallup. First premiums 
were on the following: display 
embroidered handkerchiefs, crochet 
trimmed bath towel, pewter plate, 
silverplated coffee urn, creamer and 
sugar bowl, old colored glass, and old 
bead bag in best condition. She won 
second premiums on specimen of 
animal skin or fur, specimen Japanese 
vase, and homespun linen sheet. 





Dr. Hubert J. Pocock acting for the 
Board of Regents administering the 
Drugless Healers’ Act, went to Bos- 
ton and Philadelphia to make a survey 
of the standards required at the osteo- 
pathic colleges in both cities. The 
purpose of the visit was to gain infor- 
mation regarding the curriculum and 
qualifications demanded of graduates 
seeking registration in Massachusetts 
and Pennsylvania. It was during this 
visit to Boston and Philadelphia that 
Dr. Pocock addressed the Iota Tau 
Sigma fraternity in both cities in sup- 
port of the endowment fund for the 
Osteopathic Research Institute. 

The Kiwanis club, Colfax, Wash., at 
its luncheon October 27 listened to an able 
address on Osteopathy by Dr. Holmer F. 
Bailey of Spokane, who came by invi- 
tation from Dr. C. E. Abegglen, chair- 
man of the day. Dr. Bailey went into 
his subject from the founding of the 
first school in 1896, down to the 
present time. Dr. Abegglen gave a 
short synopsis of the life of Theodore 
Roosevelt, the meeting occurring on 
his (Roosevelt’s) birthday. 





Drs. Lamar K. and Frances Tuttle 
announce the opening of offices in 
the Julia Tuttle Hotel, Fort Dallas 
Park, Miami, Fla. The Tuttle New 
York offices, 18 East 41st St., are in 
charge of Dr. Geraldine Wilmot. 





Dr. Edward D. King, Book Cadillac 
Hotel, Detroit, wishes to correct the 
impression that he is the House oste- 
opathic physician. He is living in the 
hotel and has a suite of offices there. 
The offices were just completed Octo- 
ber 23. 
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FLORIDA 





DR. A. PFLUEGER 


General Practice 
Osteopathic Eye, Ear, Nose 
and Throat 


Rooms 222-228 Dreka Bldg., 
De Land, Florida 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 





MASSACHUSETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


400 Broadway 


Somerville, Mass. 





NEW JERSEY 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 











NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41 St. 
New York City 





OHIO 








Dr. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium. 
Gastro-Intestinal Clinic. 
X-Ray Laboratory 
Sanitarium & Hospital 
Facilities 
PEOPLE’s BUILDING, 
Delaware, Ohio. 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.”’ 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








DR. MUTTART’S 
GasTRO-INTESTINAL CLINIC 
ar ~ pe 
Referred a a Specialty 


X-Ra: Lebggetery, Clinical Laboratory 
7 Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 











WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose _ Throat 


Philadelphia College of Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
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DEATHS 


Nita McIntosh, St. Louis, Mo.; aged 
42; died November 9 of complications 
following appendicitis. Dr. McIntosh 
has practiced 20 years. 


Florence Shove, Chicago; A. S. O. 
02; died November 16, of typhoid 
fever. 


Jennie C. Spencer, Los Angeles; 
Southern College ’02; died November 
14 of carcinoma. 


George Scharff, Center Point, Indi- 
ana; father of Dr. A. O. Scharff; died 
September 5. 

Thomas L. McBeath, Rockland, 
Me.; A. S. O. 712; died November 19. 

Frances M. Butcher, Oak Park, III; 
aged 60; A. S. O. ’12; died November 
24, from injuries sustained in an auto- 
mobile accident. 

Frank F. Wilcox, Plainfield N. J.; 
aged 60; A. S. O. ’02; died October 20. 

Carrie Ellsworth Rand, Boston; 
Massachusetts College of Osteopathy 
09; died November 9. 

Elizabeth M. Ingraham, St. Augus- 
tine, Fla.; A. S. O. 04; died Novem- 
ber 18. 


BIRTHS 


Born to Dr. and Mrs. Paul V. 
Allen, Indianapolis, Ind., a son, Hugh 
Van Buskirk, November 14. 

Born to Dr. and Mrs. Romain S. 
Colpitts, Moncton, N. B., Canada, a 
daughter, Shirley Elizabeth, October 
14. 

Born to Dr. and Mrs. F. A. Free- 
man, Flint, Mich., a daughter, Mar- 
garet Jane, November 16. 

Born to Dr. and Mrs. Charles F. 
Rauch, Lancaster, Ohio, a son, Charles 
Frederick, Jr., October 24. 

Born to Dr. and Mrs. W. A. Sliker, 
Portage, Wis., a son, Charles Robert. 


MARRIAGES 


LutHer A. Howes, Burwell, Nebraska, 
to Agnes Johnson, Chicago, Novem- 
ber 25 

RussetL J. SpRINKeEL to Norma 
Becker, both of Bozeman, Mont., at 
Miami, Fla., October 13. 
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WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Anna M. Ketcham, A.B., D.O. 
1829 M. Street 
Washington, D. C. 

Ear Nose Throat 


Remolding of eustachian tube, 
nares and tonsils by finger 
surgery. 











APPLICANTS FOR MEMBER- 
SHIP 


*New Graduates. 
California 
George, Vera, 428 Union Bldg., San 
Diego, Calif. 
*Lowe, W. J., 55 Sefton Bldg., San 


Diego, Calif. 
Miller, Clara M., 2000 Santa Clara 
Ave., Alameda, Calif. 


*Pritchard, W. W., 315 Mt. Washing- 
ton Dr., Los Angeles, Calif. 


Florida 
Pressly, Mason W., Jr., 347 Plant 
Ave., Tampa, Fla. 

Illinois 


*Barnum, Lyle, Osteopathy Bldg., 
Farmer City, III 
Kansas 
Andersen, Ellen C., 321 Commerce 
Bldg., Pittsburg, Kans. 
Kentucky 
Cary, Philip P., Weissinger-Gaulbert, 
Louisville, Ky. 
Robertson, 0. C., Owensboro, Ky. 
Massachusetts 
Crerie, Maude A., 311 Main St., Wor- 
cester, Mass. 
Kennington, Henry C., 100 Boylston 
St., Boston, Mass. 


Nebraska 
Davis, G. R., Dole Bldg., Beatrice, 
Nebr. 
New York 
Berger, 77. ~Park 


Theodore James, 
Ave., New York, N. Y. 
Ohio 
Flick, Gervase C., Delaware Springs, 
San. Delaware, ‘Ohio. 
Keesecker, Raymond P., 562 Rose 
Bldg., Cleveland, Ohio. 
Tennessee 
O’Bryan, M. E., Citizens Telephone 
Bldg., Columbia, Tenn. 


Texas 
Clark, G. H., 509 E. Eighth St., Bon- 
ham, Texas. 
Washingt 
Megrew, J. L., 765 a Bldg., Seat- 
tle, Wash. 
*Pruett, Everett W., 419 E. 72nd St., 
Seattle, Wash. 
Stotenbur, H. A., 809 S. Sprague Ave., 
Tacoma, Wash. 
Wisconsin 
Jones, Leonard A., 222 Hayes Blk, 


Janesville, Wis. 
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CLASSIFIED ADS 


OFFICE SPACE: In Goddard Build- 
ing, Chicago available. Either whole 
or part day. J. H. S. c/o Jour. A.O.A. 





oo So. State St. Chicago, Ill. 
Room 505 Phone Wabash 6889 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 7o cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may be crdered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC AS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub 
scription, me a information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 


quest. 
CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of Tue JourNnat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JournaL or in any of the special 
literature published by the Association will not 

permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. ¢ cannot promise to return unused 
manuscript, but try to do so in every 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JourRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear and 
distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Awsthors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 
for publication, for information, or in 
way of criticism, are consigned to the waste- 
basket. 

NEWS: Our readers are requested to send 
in items of news, also marked copies of news 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 








POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 











GRADUATE NURSE: Desires posi- 
tion as assistant osteopathic phy- 
Sician, preferably in Chicago or 
suburbs. Five years’ experience in 
X-ray, physiotherapy, urinalysis, re- 
cording case histories. J. E. J. c/o 
Jour. A.O.A. 


WANTED: Practice, partnership or 
assistantship in southern Connecticut. 
H. A. c/o Jour. A.O.A. 


WANTED:—A good man for general 
practice in well established office, with 
two or three associates. (Group 
plan.) Must be real Osteopathic 
Physician, and ambitious. An excep- 
tional opportunity for right man. 
Doctor H. S. Evans, Doctor E. O. 
Millay, Medical Arts Bld., Montreal, 
Que., Canada. 


FOR SALE: Established practice 
in college town in Ark., pop. 6,000. 

Equipment also. Yo Jour. 
, i Je 














FOR SALE: Aloe Lighting Cabinet, 

excellent condition. Owner hold- 
ing public office. L. E. L., % Jour. 
A: ©. A: 


FOR SALE: Used McManis table in 











perfect condition. Price $175.00 
cash. Dr. G. Stohlberg, Willmar, 
Minn. 

FOR SALE: De luxe McManis 
table; upholstery in perfect condi- 
tion. $175. C. V. Fulham, D.O., 
Frankfort, Ind. 

FOR SALE: Reconditioned McIn- 


tosh Polysine, Fischer Diathermy 
and Johnson Spectro Sun Carbon Arc 
Lamp. Extremely low prices. Elec- 
tro Medical Equipment Co., 1858 W. 
Congress St., Chicago, III. 


VISITORS AT A. O. A. OFFICES 


Dr. R. B. Hout, Goshen, Indiana. 

Dr. H. O. Petersen, Wauneta, Nebr. 

. Mary E. Hanington, Geneva, III. 

. C. P. McConnell, Chicago. 

. Z. A. McCorkle, Chicago. 

. T. Shapinsky, Chicago. 

' — L. Springer, Valparaiso, 
nd. 

. Morris Lychenheim, Chicago. 

. Annabelle E. Flint, Milwaukee. 

. E. J. Pratt, Hastings, Michigan. 

. Garfield Inwood, Chicago, IIl. 
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WANTED 


. 

One Osteopath in each town 
A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 
but has also enabled them to 
serve their patients more ef- 

ficiently. 

By means of this plan many 
professional men have been able 
to increase their income from 
$1,000.00 to $1,500.00 per month 
over former earnings. 

We are interested in appointing 
one osteopath in each town who 
will receive the full benefit of 
this arrangement. 


A Prominent Physician writes: 
**"You have one of the greatest 
practice builders and assets to 


the general practitioner that 
ever come to my attention.”’ 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, Ill. 

Please send details regarding your 

special plan for Osteopaths. 




















USE CLASSIFIED ADS 
THEY PAY 








TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 























genuine 





3] Over 400 pages, printed 
, on best enameled paper, 
handsomely bound and 
original pictures by the 
illustrated with over 100 
author. ($3.50) 





NATURE’S 
SILENT CALL 


Dr. Deason’s New Book 
An Outdoor Book for an Indoor Christmas 


“As a guide to the outdoors, and in 
ment ,this book stands with the best, 


and is an inspiration to all who read 
it.”—Outdoor Life. 


The Bunting Publications, Inc. 
Dept. D., Waukegan, Illinois 


information and _ entertain- |; 
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Aids in Relieving 


and Permanently Correcting 
Foot Troubles 


(No. 3 of a Series) 


Cantilever Design 
is Anatomically 
Correct 


The natural structure and resilient 
strength of the arches of the foot are 
preserved or restored, so far as this 
can be done by shoes, by the correct 
design and resilience of the 


antilever 
Shoe 


Undue pressure, especially on the 
inner longitudinal arch, has_ been 
avoided by the distinctive flexibility 
of the Cantilever arch. 


A swathing or bandaging effect has 
been attained in place of the usual 
stiff, splint-like construction of the 
shank. 


The inner arch has been further 
relieved by building up the inner side 
of the Cantilever heel and by the 
natural but unusual shape of the 
Cantilever sole, which throw the 
body-weight on the outer arch. 


The advantage of shoe flexibility in 
the muscular contraction and ex- 
pansion of walking is apparent. 
Cantilever construction also aids in 
protecting from undue pressure the 
muscles, blood vessels and nerves in 
the bearing parts of the foot, thus 
keeping them in a vigorous, healthy 
condition. 


Ample provision is made for the 
toes to lie straight and flex, without 
the unnatural crowding which results 
in bunions and various malformations. 

Thus in every essential respect, 
Cantilever design is Anatomically 
Correct. 


(Next month will appear No. 4—It 
Provides Proper Suppcrt, Not OVER 
Support) 


Mors & BurT Co. 


Manufacturers of Cantilever Shoes 


42 Willoughby Ave., Brooklyn, N. Y. 











Akron—1l1 Orpheum Arcade 
Albany—65 Columbia St. (Wo, Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 N. Charles St. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—516 Fulton (Hanover Pl.) 
Boston—Newbury & Clarendon Sts. 
Buffalo—641 Main St. 
Chicago—162 N. State St.; 1050 
Leland Av.; 6410 Cottage Grove Av. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, O0.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Bldg. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave. 
Elizabeth—258 N. Broad St. 
Erie—Weschler Co., 910 State St. 
Evansville—310 S. 3rd St. (nr. Main) 
Grand Rapids—Herpolsheimer Co. 
Hamilton, Ont.—8 John St. N. 
Harrisburg—217 N 2nd St. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Huntington, W. Va.—McMahon-Diehl 
Indianapolis—L. S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Lawrence, Mass.—Geo. Lord & Son 
Lincoln—Mayer Bros. Co 
Little Rock—Pugh Bldg., 417 Main 
Long Beach—536 Pine ‘Ave. 
Los Angeles—728 Hill St., 3rd floor 
Louisville—Boston Shoe Co. 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St. South 
Montreal, Can.—Keefer 7 
Nashville—J. A. Meadors & S 
Newark—895-897 Broad St. (ond. floor) 
New Haven—190 Orange St. 
New Orleans—109 Baronne (Canal) 
New York—1l4 W. 40th St. (Library) 
Oakland—516 15th St. (City Hall) 
Omaha—1708 Howard St. 
Ottawa, Can.—241 Slater St. 
Pasadena—378 E. Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—105 S. Jefferson St. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—The Rosenbaum Co. 
Portland, Ore.—322 Washington St 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Rochester—257 Main St. E. (3d floor) 
Sacramento—1012 K St. 
Saginaw—Goeschel-Kuipe 
St. Louis—516 Arcade Bldg. Crop. P.O.) 
St. Paul—5th & Cedar Sts 
Salt Lake City—Walker Bros. Co, 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Seattle—Baxter & Baxter 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. _~ 8t. 
Tacoma—255 §. 11th St. 
Toledo—La Salle & Koch 
Toronto—7 Queen St. E. ae Yonge) 
Trenton—H. M. Voorhees & Bro. 
Troy—85 Third St. (2nd floor) 
Tulsa—Lyons’ Shoe Store 
Utica—28 Blandina St. Cor. Union 
Washington—1319 F Street N. W 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 





Write for Names of Agencies 
in Other Cities 
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RESEARCH INSTITUTE AND A. O. A. COURSE 


The first day, Monday, the 28th, we expect to 
start with Osteopathic Technique by Schwab and 
Halladay; Dr. Conklin on Gastro-Intestinal Condi- 
tions; Dr. Becker on Lungs; Dr. Sinden on Colonic 
Irrigation; Dr. Deason—Eye, Ear, Nose and Throat ; 
Dr. Halladay—Care of Injuries. 

If you are interested in the complete program, 
which we will be able to offer you in a very few days, 
just as soon as we have additional information, we will 
be glad to send it to you. 

We hope you are planning to come and stay from 
Monday until Saturday night and then you will miss 
nothing. 

Some are sending in their checks for the full 
$50.00 and others for half of the amount, or you can 
pay when you arrive. 

We would also add that we are haviag an expert 
stenographer take the notes and furnish to each 
matriculant, without cost, a copy of same, for you will 
find that we are giving you so much that it will be 
worth almost double to you to have the notes which 
you can study over when you get back to your work 

The interest in the postgraduate course is very 
far reaching, as indicated by the enrollments received 
to date. Ontario will be represented by at least four 
leading doctors. Each of the following states will be 
represented by several matriculants: New York, In- 
diana, Ohio, Michigan, Minnesota, Massachusetts, 
Pennsylvania, New Hampshire, Missouri, Kansas, 
New Jersey, Wisconsin and Iowa. 

Then we have a long list of doctors who have ex- 
pressed themselves as interested in the course. This 
is a larger showing than we had at this time last year. 


WHAT ARE WE DOING WITH OUR CODE OF 
ETHICS? 


Pages 230 to 235 of the Directory of the American 
Osteopathic Association are devoted to the subject of 
ethics. Chapter by chapter, article by article, section by 
section, professional behavior is discussed. The physician 
should—the physician should not—it is incumbent—it is 
inconsistent—it is derogatory; thus it runs, weaving in 
words the ideal professional character to win respect and 
confidence from associates and from society. To quote: 

“It is incompatible with honorable standing in the pro- 
fession to resort to public advertising or private cards 
inviting the attention of persons afflicted with particular 
diseases . . . or to employ any of the other methods of 
charlatans.” (Chapter II, Article I, Section 6.) 

For the advancement of osteopathy a strong publicity 
movement has been sponsored; a pendulum has. been 

iven powerful momentum; individuals and societies have 
as encouraged to tell the world. All of this offers 


much possibility for differences of opinion which have not 
been lacking, but when we go further and touch upon 
personal advertising comparable to that featuring pictures 
of false teeth or sure cures for pimples thoughtful osteo- 
paths stand united. It must not be done. Yet every now 
and then some one gives us a shock: the fall crop has 
been particularly rank. And here it is that we find the 
necessity for a code of ethics. Our thoughtless and our 
careless members must be made to think and to care. 
They must also be made to realize that after all ethics 
is the study of the relation of individuals each to each and 
to the whole, that they are statements of the findings and 
the experience of centuries in human intercourse. 

Practice building is slow and tedious. Advertising 
does look like a quick cut to community standing. Offi- 
cers who undertake to enforce the law have trials, and it 
takes courage to come down hard ona pal. But—though 
situations become complicated, facts stand. Every in- 
dividual misdemeanor is a setback for us all and a knock 
for osteopathy. 

Jennie ALIcE Rye, D.O. 


OSTEOPATHIC PHYSICIANS 


Osteopathic practitioners should take the trouble to 
see to it that in all telephone and city directories they 
are labeled under the title of “Osteopathic Physicians.” 
Also, if you feel that you are such, why not put it on 
your door that way and on your cards and stationery and 
your card in the paper, if you carry one. It will do much 
towards gradually getting it into the minds of the public 
that you are osteopathic physicians. We are [fegally, 
through instigation from allopathic sources, continuously 
encountering the contention that we are not physicians and 
ultimately this constant use of the title “Osteopathic 
Physician” will have a reaction as to our legal status. 

This may seem to some to be a very small matter but 
it is of sufficient import to be worthy of our considera- 
tion. 

Asa WILLARD. 
To THE Epitor: 

We made a request of the local telephone company 
to change the osteopathic listing from the name of 
“Osteopathy” to “Osteopathic Physicians” in accordance 
with our statutes and stated that this request would be 
made a national one in order to bring pressure on the local 
telephone people. 

We then requested Dr. Willard to send a notice 
through The Journal to the profession throughout the 
country, to the effect that this is being made a national 
change in all the telephone directories. 

We can readily force this step here in Nebraska be- 
cause in the Nebraska Statutes we are classed as “Osteo- 
pathic Physicians” and we can, therefore, insist that our 
classification be likewise in our telephone directory. 

The telephone people apparently are of the opinion 
that this may be only a local effort as they have tele- 
phoned some of the local people to find out if this is a 
national movement, stating in explanation, that if it is, 
a request made to the American Telephone and Telegraph 
Company, New York, would perhaps make this request 


national. 
C. B. Arzen, D.O., OMAHA, 
Send in your enrollment for the Chicago P.G. Course 


at once, and enclose a check for all or part of the fee, 
$50, made out in favor of the A.O.A, 
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A Trio of Pals 


Dr. Geo. W. Perrin, Denver, with Edwin 
Ard Stephens, Jr., his grandson, and “Duke,” 
Edwin’s Airedale friend. This snap was taken 
8,500 ft. up in the Colorado Rockies. Dr. 
Perrin had been planning this vacation for 
ten years. 





Minneapolis, Minn., 
November 30, 1925. 
Dear Cy: 

I take my pen in hand with a feeling of grate prid 
to tell you I got a letter from Acey Willard the other 
day asking me to be Genral Chairman of the transper- 
tashun of the nashual American convenshun of ostopath 
dr’s of the U. S. Can. Urope and Paris to Looyvil U. S. A. 

Member Acey? At the feed he told the one about 
the corps. But he’s got some live ones for the boys. 
He lives out near Miss Hula in Mont. Thats a funny 
place for her to be but shes probly got a mama what 
makes her dress rite for coal wether. Well Acey sez 
he wants me to be Genral Chairman an put a little class 
on the job so I tellz him all rite. I never new that Gen- 
rals changed names when they got to be Genrals but 
Acey wants to change mine so send all mail to Gen. 
A. E. Chairman same address after this. If eny thing 
goes wrong he probly dont want me to get hurt and 
with a nuther name they mite beat up sum other guy I 
shud laff. Acey wants me to get the gang pepd up about 
the next meeting sos they all come. Last year Paris did 
pretty good, they all come. But the boys down in Mis- 
oori must a been pretty hard up 14 of em had to chip in 
to send one of the bunch up. So I'll tell you whats goin 
on and you tell the world. 
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Daughter and Granddaughter of Dr. H. R. 
Bynum of Memphis, Tenn. 

These are the two good reasons why Dr. 
H. R. Bynum did not demonstrate his technic 
at the Toronto Convention. Neither the 
young lady, Betty Bynum Webb, nor her 
mother, Mrs. Elizabeth Bynum Webb, here 
shown have ever taken a dose of medicine. 
Dr. Bynum feels sure that if this could be 
continued for several generations it would 
make for almost normal conditions. 


Well Cy Ist. I goes down to the 
stashun and I tells the bird with the 
time tabuls I want to no when the trains 
leave for Looyvil and he sez which 
trains and I sez all the trains and he 





Carl P. McConnell, Sportsman 


sez it cant be done. And I sez what 
cant be done and he sez you cant get 
on all the trains at onct what go to 
Looyvil. And I sez dumb befor I smack you lissen I want 
a lot of pepul to go not just me Then he sez do you mean a 
convenshun and I sez not maybe. Well he sends me to a 
nuther bird and he sez he can mail me a list of times. 


So as soon as that comes I'll send it to you so you 
can tell the crowd and then maybe they will be more there 
as they will no when the trains goes and maybe they 
wont miss it. I also fills out a lot of questions about the 
gang so they can get a cut price on tickets. The dumb 
there wants to know if I want the surtifikate plan and I 
sez no because you no Cy if eny of the bunch slip up on 
the payments these plan guys get awful ruff at least 
the Morris plan bunch does. Acey sent me a list of sub 
chairmen and 4 of em is ladies. Maybe they can use subs 
but I thot Looyvil was awful dry. Guess maybe sumthing 
mite be going on under neeth what he meens. Acey has 
writ up the list in the edytorials. 

We also got a vice chairman Dr. A. B. King of St. 
Looey Guess Acey kind of wants him around to keep a 
eye on the boys sos they will akt O.K. 

Well that’s all this time I got sum swell plans which 
I am working on and will let you in on sum next time. 

Respt. yrs. 
Gen. A. E. CHAIRMAN. 
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Embryo Osteopathic Physicians—The Freshman Class—Kirksville Osteopathic Colles 











hic College 


: 
= 
3 
z 
? 
* 


Journal A, O. A. 
December, 1925 


A FISH STORY 
J. Deason 

So this is California! Some native son-of-a-gun said 
it wasn’t going to rain. It didn’t. It snowed. It was 
the day we went fishing—September 28. We caught 
twenty-four thousand fish! 

Dr. De Shazer set the alarm clock for 3:30 a. m. and 
we were off pronto after a hurried breakfast of sour dough 
hot cakes. 

The fish truck had left the Mt. Shasta hatchery the 
preceding afternoon. They usually deliver the young 
fish at night because there is something about moonlighi 
and coolness that keeps them alive. The very young fish 
called spawn, fry or fingerlings according to age, size and 
other descriptions, are carried in containers about the 
size and shape of milk cans. The lids of the cans are 
perforated, ice is put in them and they must be kept in 
motion constantly. 

Well, the fry arrived at Somes Bar on the Klamath 
River about 4:00 a. m., were promptly transferred to pack 
mules and twelve cans containing two thousand fish per 
can were started on their long ride to the creeks and 
lakes of the great high mountains. Two other pack mules 
carried our bedding and chuck and there were four saddle 
mules. The head packer with his bell-horse led the pack 
train and the other riders fell into line along the trail 
to keep the pack mules moving. A lively shepherd dog 
ran back and forth along the trail cheerfully bent on keep- 
ing each mule stepping. 

The music of a pack train is alluring and enchanting— 
almost awakening. The bell of the lead horse, the barking 
of dogs, and the yodling calls of the drivers ring out and 
echo in the clear, crisp air of the mountain stillness. It 
is charming music. 

Yes, someone said it wasn’t going to rain. ‘“Thosc 
are not clouds—only fog.” Anyhow, I have learned to 
tell fog from clouds. If enough rain falls to wet you 
through your poncho in ten seconds, they were clouds, 
otherwise, only fog. That’s northern California! 

Well, it rained, then snowed. And as we reached the 
higher altitudes, the cold and snow made me wonder why 
I had left that inviting fireplace away back down there in 
the canyon in Klamath Tepee, down in the canyon where 
the sun was shining and ripe figs hanging low on the 
bough, to play nursemaid to some poor fish. 

At noon we stopped to add ice and fresh water to 
the fish cans. Then we hurried on, eating our sandwiches 
on the way, as the fish cans must be kept in constant 
motion lest the baby fish might die from lack of air. 

Late afternoon we halted and hurriedly poured th: 
fish into a beautiful lake high up in the Siskiyou Moun- 
tains. I counted only four dead ones out of the first 
two cans. Those baby Rainbows made the trip of one 
hundred seventy-five miles by truck and twenty-five by 
pack train and lived. Some fish. The others—the little 
Eastern brook trout—were not so fortunate although fully 
eighty per cent of them were alive. 

That night we ate our bacon around a camp fire under 
the great firs and rolled into our blankets early. We 
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Dr. DeShazer and Dr. Deason with a fine string of trout and salmon, 
in front of their cabin, Klamath Tepee, California 


awoke to bright and clear weather and so we hunted. And 
it was with venison under our belts when we rolled in our 
blankets that night. The mules fed greedily on the lusci- 
ous pastures of that lofty mountain valley. Gal-ding, I 
do like venison! I wonder if any of those herbivorous 
hay-burners ever tasted venison. Gosh, they couldn’t and 
still be vegetarians! And did you ever notice that a cow 
gets fat and a man gets thin on a strictly vegetable diet? 


CARL McCONNELL—SPORTSMAN 
J. Deason 

Rationalism in therapy must be based on definite 
pathology. Osteopathy has that definite, fundamental and 
distinctly different pathology which no other school has or 
has ever had, and the profession owes an everlasting debt 
to Dr. Carl McConnell for having established it. 

The results of his laboratory research work were re- 
peatedly confirmed by workers in The A. T. Still Research 
Institute while I was director there and by many others. 
These results have been proved by clinical evidence by 
every osteopathic physician who has been a good observer. 

Dr. McConnell demonstrated the scientific foundation 
upon which osteopathy stands as a distinct school and as 
a profession must stand. Is this being taught in our 
schools? 

Homeopathy offered nothing new in pathology and 
therefore it had no positive foundation, and hence its 
therapy must have been empiric. It did not endure. Allo- 
pathy had no distinctive pathology. As a distinct school 
it is no longer recognized. The same was true of all other 
schools of practice. Christian science is based not upon 
pathology but supernaturalism and, of course, it comes 
not under science at all. 

Osteopathy, may we repeat, is the only school that has 
based its theory of cause and treatment of disease upon 
a definite, distinctive and proven pathology. 

But here I ask indulgence for this preamble. Dr. 
McConneli came to visit us at Klamath Tepee, our North- 
ern California cabin home. We fed him venison, bear 
meat and sour dough hot cakes, and that cool, calculating 
student of science was promptly transformed into a 
carnivorous outlaw. He grabbed his rifle, snapped his 
teeth, denounced Drinkall and all the other hay burners, 
collected a pack train and camping outfit and hit the trail 
for the high mountains. There he shot (at) deer and bear 
and slept under our great fir trees and then returned to 
camp seemingly quite normal. 

But we made another serious mistake. We fed him 
fish. Like a flash he sprang to seize his rod and reel, 
rushed down to the Salmon River near whose roaring 
waters our cabin is built, and took a “rise” out of a big 
steelhead trout almost equal to the one he took out of 
Nichols. You know the fellow I mean—author of The 
Dope Dabbler’s Delusion. 

Yes—he surely is some sportsman. And he doesn't 
mind taking a “shot” at an osteopathic college that has for- 
gotten how to teach osteopathy. Seems to me there ought 
to be some good “shooting” this season... . 
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Klamath Tepee—The Home of Dr. DeShazer and Dr. Deason 


Yes, and he brought his own rifle and fishin’ tackle. 
Sometimes we have visitors who expect to use our equip- 
ment. I don’t mind loaning my bed, chewing gum or 
tooth brush but when a fellow asks for my rifle or fishing 
rod—that’s going too far. 

Around the big fireplace o’ evenings he’s the best of 
camp companions. He told us of his travels in Alaska, 
South America, and of his experiences on a whaler, but 
when I asked him to try for another big salmon like the 
one that “cleaned” him that day, he merely said swear at 
me and lighted his pipe preparatory to change the subject. 

But now he’s gone and we’re sorry because we miss 
him from our campfire. 


The following paragraph from a letter sent out by 
the president of the California Osteopathic Association 
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gives us “food for thought.” It reads: “Will you help by 
getting a non-member to sign on the dotted line?” All 
agree that we must maintain our Association. Some are 
natural “spongers” and are willing to profit by our time 
and money, but the great majority really want to do their 
share. Tell prospects “let your conscience be your guide.” 
The grudge carriers and the grievance bearers are over- 
loaded and mighty unhappy. Do a real service to them 
and to your Association by helping them unload. We are 
osteopaths first, last, and all the time and on this we can 
all agree. As members of our Association let us think 
and talk and write of our common cause and “let bygones 
be bygones”. 
W. B. D. 


IMPOSTOR: AN OPEN LETTER OF WARNING 


I want to warn the profession about a young lady 
insurance agent. She is about 28, short, with dark com- 
plexion. She wore dark gray clothes and was fairly clever. 
Her name she gave as Edna Wright. 

She came into my office wanting osteopaths as insur- 
ance examiners for the Mutual Benefit Association of Chi- 
cago—probably a fictitious name though she had printed 
application blanks. She claimed to have seven insurance 
applicants hungry for an examination. 

Now each examiner was expected to have a social 
membership costing $5 cash if he didn’t want to carry any 
insurance in this company. If he did want to do so and 
paid her any money, he was out that too. She got my 
check for five dollars and was to have the applicant for 
examination in my office the next morning. Of course he 
never showed up. Luckily the check was stopped before 
it reached the bank—though somebody else who might 
have cashed it is out. 

Epwarp I. KusHner, D.O. 
Oakland, Calif. 





Monday, December 28th 
NE Zig paki d ace cacucien wales Schwab, W. A. 
a Halladay, H. V. 
ee Ee eee eee Miller, C. Earl 
2:30 Gastro-Intestinal ...............- Conklin, H. W 

oe Farmer, F.C, 
pe  Preerrererrerer Sinden, D. G. 
| Dunning, H. M. 
7:00 Ear, Nose, Throat Clinic.............. Deason, J. 

Tuesday, December 29th 
= BIE aiercs bs paiticiera sd pins e Caceees Schwab, W. A. 
De ee GE THMMICS. 5... 6 oo os ec hae Halladay, H. V. 
ee ere Webster, G. V. 
1:30: Feet (Post System)..............- Drinkall, E. J. 
Soe PO OB POI oh 6 is sees ccctives Webster, G. V. 
Se Cate HUGNION.. cece desde cces Sinden, D. G. 

Wednesday, December 30th 

CUED) co msikig se cdaw eco ae ciceoies Schwab, W. A 
I ING ok ks oF 5 lacie ice ciesicwne Zaph, S. D. 
Ba ee OSS ictik dwiciinccseeses Webster, G. V. 
Bian Fs. DONE... oes i csids uty ddews Bynum, H. R. 
Sie TU OOO, DNOEE, 65 os ics acieeciess Moore, G. S. 
cc Suid taesaaw ance Morris, Chester H. 
7:00 Alpine Lamp—Physio-therapy....Singleton, R. H. 





A. T. STILL RESEARCH INSTITUTE POSTGRADUATE COURSE 
Sponsored by the A.O.A. 


Held at Chicago Osteopathic College, 5200 Ellis Avenue 
Week of Dec. 28 to Jan. 2 


TENTATIVE PROGRAM 


Drs. Conklin, Robuck and Gaddis, emergency speakers. 
Register at once. Make checks payable to A. O. A. 


Thursday, December 3\st 


a Ns wis cad és int o6 «sean cave Schwab, W. A. 
10:00 Heart and Lungs...........sseeees Becker, A. D. 
1:00 X-Ray Interpretation and Quartz Lamp...... 

POE A EON | Le aE Oe ONT Hoskins, E. 
2:00 Pregnancy and Gyn. Clinic............ Elfrink, B. 
Rt Oa ey eee Robuck, S. V. 

Friday, January 1st 

DU. Foon cc kecnecicven s000inesas Becker, A. D. 
10:00 (1) Osteopathic Path., (2) Applied Anatomy, 

(3) Thyroid Gland........... McConnell, C. P. 
1:30 Heart and Lung Clinic.............. Becker, A. D. 
3:30 Osteopathic Technic............-200- Cask, id: 1. 
4:30 Colon Irrigation Clinic............ Sinden, D. G, 
6:30 Gynecology Clinic..............: Dunning, H. M. 
7:30 Ear, Nose, Throat Clinic............. Deason, J. 

Saturday, January 2nd 

DD “Tess iio se nw oeaeiae ce coves Johnson, C. J. 
10:00 Foot Conditions and Their Correction...... 

$n be shdadKbedh ouumaes wads ees sued Clark, D. L. 
11:00 New Method Diagnosing Gall Bladder 

BG sess on ob ws co eben he onde ae Hoskins, E. R. 
1:30 Colon Irrigation Climic............. Sinden, D. G. 
BIO PR iss 5. cn idadeteecissesss Robuck, S. V. 
3:30 Diagnostic Clinic—Internal Diseases......... 

pe atrbasa etc dene sakes teen MacGregor, W. C. 















































ANNOUNCEMENT 


Impaired Hearing and Head Noises 


May now be scientifically and successfully treated with 


The Electrophone 





ENDORSED by DR. JAMES D. EDWARDS, 407-408-9-10 
Chemical Building, St. Louis, Mo.; DR. C. C. REID, 501 Interstate 
Trust Building, Denver, Colo.; DR. S. W. IRVINE of Beaver 
Falls, Pa., Pittsburgh, Pa., and Toronto, Canada and many others. 


Dr. Edwards says, regarding the Electrophone, “In the treat- 
ment of Head Noises, the results obtained have been almost 
miraculous. Patients we had treated several years ago have re- 
turned for this new method of treatment and the results obtained 
have been more than gratifying in almost every instance. 


“We are very optimistic about this new adjunct in the man- 
agement of partial deafness and head noises, and to my mind we 
have now a complete treatment for auditory impairment.” 


Descriptive bulletins will be sent upon receipt of a request. 


The Electrophone Corporation 
58 East Washington Street 
Chicago, III. 



































INTESTINAL STASIS 


NTESTINAL STASIS exists if the food residue does not reach 
the cecum within 12 hours and is not evacuated in 24 hours. 


Toxic blood to heart and CAUSES 


general circulation 

t Bio-Physical. (1) Intestinal tox- 
emia, (2) chronic appendical dis- 

ease, (3) coloptosis, (4) insufficient 

exercise, (5)senile musclechanges, 

(6) improper diet. 

Mechanical, (a) Congenital 
muscular atrophy, (b) constrict- 
ing Jackson’s membranes, (c) 
membranous veils about the 
hepatic flexure, (e) jtorsions 
and twistings of the transverse 
colon, (f) multiple diverticulae. 


Though daily evacuations 
occur, the cecum may take from 
50 to 100 hours to empty. In 
such cases intestinal invalidism 
comes on insidiously. 


Only mild, depurative mea- 
sures should be used to relieve 
intestinal stasis. Drastic therapy 
is dangerous. And as intestinal 
stasis implies mechanical friction, 
this calls for lubrication. 





Viscosity specifications for 
Nujol, the ideal lubricant, were 
determined only after exhaustive 
clinical tests in which the consistencies tried ranged from a water-like fluid 
to a jelly. The name “Nujol” is a guarantee to the profession of absolute 
purity and insures that the viscosity of the liquid petrolatum so labeled is 
physiologically correct at body temperature and in accord with the opinion 
of leading medical authorities. Nujol is the highest quality liquid petro- 
latum made by the Standard Oil Co. (New Jersey). 


intestinal toxemia 


AEG us: PAT. Orr a 
For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 























